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deanol acetamidobenzoate 


in the adjustment of 
School-Age 
Problem Children 


when intelligence is masked 
by behavior problems, in the 
absence of organic cause 


® Improves scholastic performance... 
e Lengthens attention span... 
e Improves social adaptability... 


e Decreases irritability 


75 mg. (3 tablets) in the morning is the recommended starting dose. 
After two weeks, or whenever satisfactory improvement has occurred, 
a reduced dose may maintain this improvement in some cases; how- 
ever, optimal response has been reported in most children on main- 
tenance doses ranging from 75 mg. (3 tablets) to 150 mg. (6 tablets) 
per day. 


Contraindications 


‘Deaner’ therapy is contraindicated only in grand mal epilepsy and 
in mixed epilepsy with a grand mal component. 


Deaner may be given with safety to patients with 


Rik 
previous or current liver disease, ker Northridge, 
kidney disease, or infectious diseases. Colferaia 
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(brand of methallenestril) 


Schneeberg and his associates? gave Vallestril to 
198 patients with postpartum breast engorgement, 
pain and lactation. They reported: “The patients 
... achieved over-all results ... somewhat better 
than those in patients receiving 3 mg. of diethyl- 
stilbestrol.... Untoward effects, even when large 
doses were used, were rare. The ‘slight bleeding’ 
recorded .. . was probably of no significance and 
was doubtless no more than would have occurred 
in these individuals without therapy.” 

Napp, Goldfarb and Massell* conducted a con- 
trolled study in which 207 postpartum patients 
received Vallestril, 213 patients were given di- 
ethylstilbestrol and 193 patients did not receive 
hormone therapy. “The stilbestrol treated group 
showed a significantly greater incidence both of 
interim bleeding and of hypermenorrhea than did 
the control or the Vallestril treated groups.” 

These authors concluded that “Vallestril is a 


FOR THE PREVENTION OF POSTPARTUM BREAST 
ENGORGEMENT, LACTATION AND PAIN 


—avoids most withdrawal bleeding 


—minimizes secondary breast 
symptoms and uterine subinvolution 


—“,.. Causes fewer gastrointestinal 
upsets' than does diethylstilbestrol.” 


superior synthetic estrogen for the suppression 
of lactation. The low incidence of interim bleed- 
ing and of hypermenorrhea constitute a most 
important characteristic of the drug.” 

Only two 20-mg. tablets taken daily, for five 
days, suppress lactation and relieve engorgement 
and pain. Dosages for indications other than the 
suppression of lactation are given in Reference 
Manual No. 7. G. D. Searle & Co., Research in the 
Service of Medicine. 


1. Council on Drugs: New and Nonofficial Drugs 1958. 
Methallenestril, Philadelphia, J. B. Lippincott Company, 
1958, pp. 477-478. 

2. Schneeberg, N. G.; Perezek, L.; Nodine, J. H., and 
Perloff, W. H.: Methallenestril, a New Synthetic Estrogen, 
J.A.M.A. 161:1062 (July 14) 1956. 

3. Napp, E. E.; Goldfarb, A. F., and Massell, G.: The Par- 
enteral Use of Methallenestril for the Suppression of Lacta- 
tion. A New Approach, West. J. Surg. 64:492 (Sept.) 1956. 
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decisive therapy in a delicate matter 


brand of triclobisonium chloride 


CHLORIDE 


‘Unetnal (oream 


wide-spectrum microbicide 
antitrichomonal antibacterial - antimonilial 


provides potent microbicidal action in vaginal infections, 
including trichomoniasis, moniliasis and nonspecific vaginitis 


Effective—Cured or markedly improved—within 2-3 weeks—86 per cent of 250 patients with various 


types of vaginal infections.'* 


Broad spectrum— Pathogens included Trichomonas vaginalis, Candida albicans and Hemophilus 
vaginalis, as well as other gram-negative and gram-positive organisms.'* 
Safe—Closed-patch skin tests proved Triburon Chloride, the active ingredient of Triburon Vaginal 


Cream, . to be nonirritating . . . not sensitizing. . . . 


” 
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Nonstaining, odorless Triburon Vaginal Cream is also suited for use during pregnancy, menstruation, 
for senile vaginitis with conjunctive therapy, for preoperative, postoperative and postpartum pro- 


phylaxis, after cauterization, conization, irradiation. 


Composition: Triburon Vaginal Cream contains 0.14% 
concentration of Triburon in a white, hydrophilic 
cream base. 


Dosage: One applicatorful of Triburon Vaginal Cream 
should be introduced into the vagina every night for 2 
weeks. If necessary, the course of therapy may be 
repeated. 


ROCHE LABORATORIES 


Caution: Triburon is virtually nonsensitizing and non- 
irritating but if evidence of sensitization occurs, use 
of the cream should be discontinued. 

Supplied: 3-ounce tubes with 18 disposable applicators. 
References: 1. J. J. McDonough and N. Mulla, to be pub- 
lished. 2. Reports on file, Roche Laboratories. 3. R. C. V 


Robinson and L. E. Harmon, Antibiotics Annual 1958- 
1959, New York, Medical Encyclopedia, Inc., 1959. 


Division of Hoffmann-La Roche Inc Nutley 10 N. J. 
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@ We INDICATED IN: 


MUSCLE STIFFNESS 


ooo way LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


to relieve pain 


WHIPLASH INJURY 
BURSITIS 


and stiffness 


SPRAINS 


an MUSE les TENOSYNOVITIS 
and joints FIBROMYOSITIS 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 


st 

ie LOW BACK PAIN 

, SPRAINED BACK 
“TIGHT NECK” | 


@ Exhibits unusual analgesic properties, different from those 
of any other drug m Specific and superior in relief of SOMAtic pain 
™ Modifies central perception of pain without abolishing natural 


defense reflexes @& Relaxes abnormal tension of skeletal muscle 


N-isopropyl-2-methy!-2-propyl-1, 3-propanediol dicarbamate 


= More specific than salicylates ™ Less drastic than steroids 


® More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMa is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with SoMA than with any previously used analgesic, sedative or 
relaxant drug. 

Soma also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


Acts FAST. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


Easy To use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


-supptied: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 


4 WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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@@Little mother, just 
/ ONE \ 


BONADOXIN 


tablet stops morning sickness 
“(you take it at bedtime)99 


The formula tells why Bonadoxin 
quickly stops nausea and vomiting of 
4 pregnancy in 9 out of 10 cases.* 
: Each tiny Bonadoxin tablet contains 
Meclizine HCI (25 mg.) for antinauseant action 
Pyridoxine HCI (50 mg.) for metabolic replacement 
More than 60,000,000 tablets 
prescribed and taken. Toxicity low, 
tolerance excellent. In bottles of 25 
and 100. Usual dose: one tablet at 
bedtime; severe cases may require 
another on arising. See PDR, p. 779. 
Bonadoxin also effectively relieves 
nausea and vomiting associated with: 
anesthesia, radiation sickness, 
Meniere’s syndrome, labyrinthitis, 
cerebral arteriosclerosis and 
motion sickness, 


New York 17, New York 
: Division, Chas. Pfizer & Co., Inc. 
ji = j Science for the World’s Well-Being 


After 
Baby Comes 


For infant colic, try anti- 
spasmodic Bonadoxin Drops... 
stop colic in 7 out of 8 cases.* 


Each cc. contains: 
Meclizine 8.33 mg. / Pyridoxine 16.67 mg. 
See POR, p. 779. 


*Bibliography available on request. 
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after 5 years of research 
and 41,000 patient days 
of clinical testing 


Mead Johnson announces 


a new infant formula 


~ 


Enfamil 


Infant formula 
nearest to mother's milk' in nutritional breadth and balance 


In a well controlled institutional study’, Enfamil was com- 
pared with three widely used infant formula products: 


This formula produced: 
weight gains greater than average, 
stool firmness between firm and soft... and 
lower stool frequency. 


NEAREST... to mother’s milk in its pattern of protein, fat 
and carbohydrate by caloric distribution 

NEAREST... to mother’s milk in its pattern of vitamins and 
minerals (more vitamin D in accordance with NRC 
recommendations) 

NEAREST... to mother’s milk in its fat composition (no but- 
terfat; no sour regurgitation) 

NEAREST... to mother’s milk in its ratio of saturated to un- 
saturated fatty acids 

NEAREST... to mother’s milk in its low renal solute load 
ENFAMIL LIQUID—cans of 13 fluid ounces. 1 part Enfamil Liquid 

to 1 part water for 20 cal. per fl. oz. 


ENFAMIL POWDER—cans of 1 lb. with measure. 1 level measure of 
Enfamil Powder to 2 ounces of water for 20 cal. per fl. oz. 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA *Trade Mark 


1. Macy, I. G.; Kelly, H. J., 
and Sloan, R. E.; with the 
Consultation of the 
Committee on Maternal and 
Child Feeding of the Food 
and Nutrition Board, 
National Research Council: 
The Composition of Milks, 
National Academy of 
Sciences, National Research 
Council, Publication 254, 
Revised 1953. 2. Research 
Laboratories, Mead Johnson 
& Company. 
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THE 
ACID VAGINAL DOUCHE 
BUFFERED 


TO 
AN ACID pH 


See reverse side for detail. 


Mild! 


soothing 


Low suryidace 


effectiv. 


“Clean” rey 


assurine 


Valuable 


tringent 


famed tissue 


tension 
penetrating 
folds 


reshing odor 
ent acceptance 


djunct in man- 
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staphylococ- 
streptococcus 
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massengill 
powder 


The BUFFERED 
acid vaginal douche 


What is a BUFFER? 


Medical dictionaries define it as a substance 
which, added to a solution, causes resistance to 


any change of hydrogen-ion concentration 
(pH) when either acid or alkali is added. 


The normal vagina has a pH of 3 to 4.5. This low pH inhibits growth of most 
pathogenic invaders. Usually, an infection will cause the pH to rise to the neutral 
or alkaline range which favors the multiplication of pathogens. 

The alkaline mucosa neutralizes a simple, unbuffered acid douche, like vinegar, 
within 30 minutes. 


ry In contrast, the buffered acid douche solution of Massengill Powder (pH 3.5-4.5) 


resists neutralizing. The normal, low pH is maintained for 4 to 6 hours and as long 
as 24 hours in recumbent patients. This low pH inhibits the propagation of monilia, 


a trichomonas vaginalis and pathogenic bacteria. However, the beneficial Déderlein 


bacillus thrives in this pH range. 


THE E .ASSENGILL COMPANY 


Bristol, Tennessee * New York © Kansas City * San Francisco 
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before 
the bassinet 
is occupied... 


and after 


KArPSEALS® 


provide vitamin-mineral support during 
pregnancy and throughout lactation 
Just one NATABEC Kapseal daily, as 
prescribed by her physician, provides 
the gravida or the nursing mother with 
a well-balanced formula of vitamins and 
mincrals, promoting better health both 
for mother and child. 

dosage: As a vitamin-mineral supplement dur- 
ing pregnancy and throughout lactation, one 
Kapseal daily, or more, as required. Available 
in bottles of 100 and 1,000. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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FILIBON adds one essential ingredient to the accepted 


there iS a prenatal supplement... assurance of nutritional support 


each day throughout pregnancy because the decorative 
jar on her table will remind your patient to take 


th e rap e uti C FILIBON daily. The extended FILIBON formula 


compensates for fetal drain on maternal 
vitamin-mineral reserves; includes 


reason for the vitamin K and AUTRINIC® Intrinsic 
Factor Concentrate, always enhancing Bi 
uptake. Excellently tolerated iron 


(f f te) the oil-free, 
decorative 
aggravation of “morning sickness” 
jar 


or intestinal distress... and 
insure daily acceptance. Dosage: 
1 capsule daily. For complete 
formula see Physician’s 
Desk Reference page 688. 


Phosphorus-free 

FILIBON® 
Prenatal 
Capsules 

Lederle 


FILIBON 
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action of Fuvicin (4) 
on ringworm: 


keratin penetrated from bloodstream; 
fungal growth checked 
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ihe oral route to ringworm control 


first orally effective antifungal antibiotic 
against ringworm 


penetration — first fungistatic agent to permeate 
keratin from the inside—oral FULVICIN is depos- 
ited into dermis, hair and nails—acts to check 
invading fungi until new, healthy tissue grows out. 


e ffectiveness'°—FULVICIN clears tineas of scalp, 
body and feet often in 2 to 3 weeks...nails (onycho- 
mycosis) usually clear in 3 to 4 months, regardless 
of previous duration or resistance... promotes 
rapid relief of itching...prompt loss of hyperkera- 
tosis...rapid fungistasis in infected hair and nails, 


safety’°—very low toxicity in therapeutic doses... 
the few side effects reported (e.g., gastric discom- 
fort, diarrhea and headache) are mild and self- 


limited. 


Rapid clearing of tinea capitis, tinea bar- 
bae, tinea corporis, tinea cruris, tinea pedis 
and onychomycosis caused by Microspo- 
rum, Trichophyton and Epidermophyton 


organisms. 


Packaging: Fuivicin is supplied as 250 mg. scored tablets, 
bottles of 30 and 100. 


Bibliography: (1) Riehl, G.: Griseofulvin: An Orally 
Active Antibiotic, presented at Austrian Dermat. Soc, 
Meet., Vienna, Nov. 27, 1958. (2) Williams, D. I.; Marten, 
R. H., and Sarkany, I.: Lancet 2:1212, 1958. (3) Blank, H., 
and Roth, FE J., Jr.: A.M.A. Arch. Dermat. 79:259, 1959, 
(4) Goldfarb, N., and Rosenthal, S. A.: Current M. Digest 
26:67, 1959. (5) Reiss, FE: Medical Circle Bulletin 6:9, 
1959. (6) Robinson, H. M., Jr.; Robinson, R. C. V.; Bere- 
ston, E. S.; Manchey, L. L., and Bell, E K.: Griseofulvin, 
Clinical and Experimental Studies, presented at Am. Der- 
mat. Assoc. Meet., Atlantic City, N. J., June 3, 1959. 


Fu.vicin —t.M.— brand of griseofulvin, 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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anti 


firmament 


the first nitrofuran 
effective orally 
in systemic bacterial infections 


brand of furaltadone 
Effective clinically in upper respiratory infections, 
pneumonias, soft tissue infections, bacteremia/septicemia, 


osteomyelitis, wound infections and pyodermas. 


Effective in vitro against the following organisms (isolated from clinical 
infections listed above) : 


Organism Sensitive Resistant % Sensitive 
Staphylococci* 181 a 99.4 
Streptococci 65 1 98.5 
D. pneumoniae 14 0 100.0 
Coliforms 34 3 91.8 
Proteus 5 5 50.0 
A. aerogenes 8 0 100.0 
Ps. aeruginosa 5 4 55.5 


“Includes many strains resistant to antibiotics. 


As with all nitrofurans in years of extensive clinical use, there is little or no 
development of bacterial resistance with ALTAFUR. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 


| 
| 
Se! 
ae 


INSERTS 


(FORMERLY FURACIN URETHRAL SUPPOSITORIES) 


0.2% Furacin and 2% diperodon » HCl, 
an efficient local anesthetic, in a water- 
dispersible base. Each hermetically 
sealed in silver foil, box of 12. 


“extremely convenient and effective” .. . 
“for topical treatment of infections in 
relatively inaccessible body orifices or 
wound sinuses” 


Gilliotte, B. W.: Clin. Med. 6:223, 1959 


NOW PRESCRIBED FOR #® draining wound sinuses (surgical or traumatic) 
= juvenile vulvovaginitis = infections of the nares, external auditory 
canal, endocervix and anorectum «as well as for urethral indications 


= provide adequate antibacterial concentrations at hard-to-reach sites of 
infection »# relieve local pain and discomfort = slender, tapered shape 
permits easy introduction 

NITROFURANS ..a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 
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“No, sebréek 
something. 


then he gave me. 
_the prescription” | 


Dermatitis, dear. Seborrheic Dermatitis. Now you know what dandruff really is. Good thing you men- 
} ; tioned it to your doctor. Most people plug along, trying everything in sight—lotions, tonics, pastes, 
i shampoos, the works. They ought to know dandruff is a medical problem, needs a medical answer. 


Watch for the all too familiar signs, doctor. Your patients will appreciate the tip—and the prescription. 


ABBOTT 


® 
N an ethical answer to a medical problem 


@SELENIUM SULFIDE SUSPENSION, ABBOTT 


©1959, ABBOTT LABORATORIES, NO. CHICAGO, ILL. 911023 
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specific effect of a pharmaco 
logic agent on the neryous sys- 
tem. It refers toa mode of action an 
on affective tension that distin- _ 
guishes this response from that 
to hypnotic drugs. The terms 
‘ataraxics’ and ‘tranquilizers’ are 
descriptively impressive, but fail 
to convey what 


saiely contro e “target 


the premise 


Emotional tension states, psychosomatic disorders and similar neu- 
roses constitute a major portion of the clinical conditions seen today 
in everyday office practice. Whether the emotional stress is in the 
form of a behavioral disturbance characterized by anxiety, anxiety 
accompanying specific organic disorders or chronic conditions in 
which anxiety is a contributing factor, the aim in therapy is the 
same: to alleviate emotional stress and enable the patient to cope 
with life’s problems more effectively and to live more comfortably. 


The choice of an agent to overcome the patient’s particular “target 
symptoms’ of emotional stress, without impairing alertness or 
productivity, or producing undesirable reactions, is often a diffi- 
cult and haphazard task. Yet, one may be guided by the fact that 
there is a correlation between ‘the dosage of a phenothiazine 
derivative and the frequency and the type of side effects it causes, 
the less of the drug needed to achieve therapeutic results, the less 
likely are side effects. Thus, the lower the effective dosage of a 
phenothiazine derivative, the lower the incidence of unwanted 
side reactions and, conversely, the higher the level of thera- 
peutic response. 


Now, with Prrmrtit, the physician may prescribe a neuroleptic 
anti-anxiety agent of extraordinary potency and effectiveness, at 
unprecedented low dosage, with minimal side effects—features that 
markedly distinguish this compound from other anti-anxiety agents. 


the promise 


Extensive clinical studies have established important psychophar- 
macologic advantages for Permitit. The effective dosage of PERMITIL 
(0.25 mg. b.i.d.) is the lowest safe dosage of any anti-anxiety 
agent. Side effects associated with dosage not exceeding 1 mg. per 
day have been uncommon and transitory. 


Unlike other phenothiazines, Permitit alleviates symptoms of 
anxiety, tension, agitation and emotional unrest without depres- 
sant effect, impaired alertness or slowed intellectual function. 


Furthermore, anxiety-induced symptoms of apathy, indifference, 
listlessness, reduced initiative and chronic emotional fatigue (often 
refractory to other phenothiazines) frequently respond to admini- 
stration of Permitit. Thus, a significantly wider spectrum of 
“target symptoms” amenable to therapy is an outstanding property 
of PeRMITiL. 


Onset of action with Permitit is rapid and patients soon become 
more relaxed and less tense. The patient regains a more confident 
outlook and normal drive is restored. 


Permitit has an inherently long duration of effect. This makes 
possible a particularly convenient and easy-to-remember schedule 
of morning and evening dosage. 


The promise of Permitit in everyday office practice, then, is the 
more effective control of the “target symptoms’ of emotional stress 
with the lowest safe dosage of any anti-anxiety agent. 
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to fit the promise to your office practice 


“The pharmacologic management of psychiatric disorders challenges the thera- 
peutic acumen of the physician. He must choose a drug which will produce remis- 
sion as quickly as possible with the least risk.”? In this regard, PERMITIL represents 
an advance over its predecessors? because of its higher level of therapeutic response 
and low order of side reactions. 


The adjunctive use of Permitit by the family physician enables him to provide 

effective pharmacotherapy for many of the emotional symptoms which constitute 

a major portion of patient disability in everyday office practice. 

The Areas of Usefulness for PERMITIL: 

s Behavioral disturbances characterized by anxiety, tension, apprehension and 
instability, as well as depressive symptoms associated with anxiety states 

s Emotional stress accompanying organic disorders and complicating recovery 
from, or acceptance of, the underlying condition 

s Chronic disorders in which anxiety and stress are contributing factors, e.g., 
gastrointestinal dysfunctions, neurodermatitis, asthma, premenstrual tension, 
arthritis, hypertension and tension headache 

How to Prescribe PERMITIL: 

Permitit has an inherently long duration of effect so that it need be given only 

twice a day making possible an easy-to-remember morning and evening dosage 

program. The lowest dose of Permitit that will produce the desired clinical effect 

should be used. 

The recommended dose for most adults is one 0.25 mg. tablet twice a day 
This may be increased to two 0.25 mg. tablets twice a day if required. Total daily 
dosage in excess of 1 mg. should be employed only in patients with relatively severe 
symptoms who have had a trial of lower dosages first that were well tolerated but 
were only partially effective. In such patients, the total daily dose may be increased 
to a maximum of 2 mg., given in divided amounts. (Dosage for children has not 
been established.) 

Side Effects—Infrequent; Contraindications—Minimal: 

At the recommended dosage of PEeRMiTIL, side effects have been observed infre- 
quently or not at all. PeRMitiL, as with other phenothiazines, is contraindicated 
in severely depressed states. 


Available in Tablets of 0.25 mg.; bottles of 50 and 500. 


References: 1. Freyhan, F. A.: Psychopharmacology Frontiers, Boston, Little, Brown and Co., 1959, 
p- 7. 2. Ayd, F. J.: The current status of major tranquilizers, in press. 
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Grace M. Sawyer, M.D., Woodward, Iowa (1957-1960) 


SOUTHWEST CENTRAL (Missouri, Arkansas, Kansas, Oklahoma, Texas) 

Ruth Hartgraves, M.D., 1208 The Medical Towers, Houston 25, Texas (1958-1961) 
NORTHWEST (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) 

Irene Grieve, M.D., 525 Fernwell Bldg., Spokane, Wash. (1959-1962) 
SOUTHWEST (Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii) 
Gertrud Weiss, M.D., 4200 E. Ninth Ave., Denver 20, (1959-1962) 


AMWA BOARD OF DIRECTORS—(Continued) 


REGIONAL DIRECTORS 
NEW ENGLAND (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut) 
Augusta Foster Law, M.D., 16 South St., Milford, N.H. (1958-1961) 
NORTH ATLANTIC (New York, Pennsylvania, New Jersey, Delaware) 
Alma Dea Morani, M.D., 3665 Midvale Ave., Philadelphia (1957-1960) 
MIDDLE ATLANTIC (Maryland, District of Columbia, Virginia, West Virginia, Foreign) 
Mary K. L. Sartwell, M.D., 6811 Riggs Rd., Hyattsville, Md. (1957-1960) 
SOUTH ATLANTIC (North Carolina, South Carolina, Georgia, Florida, Puerto Rico) 
Mary B. H. Michal, M.D., M.P.H., Box 528, Boone, N.C. (1957-1960) 
NORTHEAST CENTRAL (Ohio, Indiana, Illinois, Michigan, Wisconsin) 
Dorothy Ruth Darling, M.D., 807 Fayette St., Gary, Ind. (1958-1961) 
SOUTHEAST CENTRAL (Kentucky, Tennessee, Alabama, Mississippi, Louisiana) 
Helen Cannon-Bernfield, M.D., Veterans Administration Hospital, Jackson, Miss. (1957-1960) 
NORTHWEST CENTRAL (Minnesota, Iowa, North Dakota, South Dakota, Nebraska) 


CALIFORNIA: Jane Schaefer, M.D. 
490 Post St., San Francisco 
COLORADO: Mildred Doster, M.D. 
727 Birch St., Denver 20 
CONNECTICUT: Sophie C. Trent, M.D. 
236 W. Main St., Meriden 
DISTRICT OF COLUMBIA: 
Mary K. Sartwell, M.D. 
6811 Riggs Rd., Hyattsville, Md. 
GEORGIA: Dorothy E. Brinsfield, M.D. 
1463 Gordon St., Atlanta 
ILLINOIS: Rose V. Menendian, M.D. 
2400 W. Morse Ave., Chicago 
INDIANA: Clementine Frankowski, M.D. 
1907 New York Ave., Whiting 
IOWA: Evelyn M. Anderson, M.D. 
816 Equitable Bldg., Des Moines 
KENTUCKY: Helen B. Fraser, M.D. 
620 S. Third St., Louisville 2 
LOUISIANA: Mignon W. Jumel, M.D. 
3619 Prytania St., New Orleans 
MARYLAND: Merv Matthews. M.D. 
8106 Harford Rd., Baltimore 14 
MISSISSIPPI: Helen Siegrist, M.D. 
Veterans Administration Center, Jackson 
NEW HAMPSHIRE AND VERMONT: 
Augusta Foster Law, M.D. 
16 South St., Milford, N.H. 


STATE DIRECTORS 


NEW MEXICO: Evelyn F. Frisbie, M.D., and 
Lucy McMurray, M.D. 
106 Girard Blvd., S.E., Albuquerque 
NORTHERN CALIFORNIA: 
Phillis Bourne, M.D. 
3505 20th St., San Francisco 10 
OHIO: Marjorie Grad, M.D., and 
Jeanne E. Nitchals, M.D. 
1506 Chase Ave., and 
2205 Beechmont Ave., Cincinnati 
OREGON: Martha Van der Vlugt, M.D. 
John Day 
PENNSYLVANIA: Rebecca M. Rhoads, M.D. 
416 Chichester Lane, Wynnewood 
TEXAS: Ione Huntington, M.D. 
519 Medical Professional Bldg., San Antonio 5 
VIRGINIA: Lillian Lindemann, M.D. 
4708 Carey St., Richmond 
WASHINGTON: Bernice Sachs, M.D. 
200 15th Ave., Seattle 2 
WESTERN MASSACHUSETTS: 
Mary C. Shannon, M.D. 
28 Pleasant St., Worcester 
WEST VIRGINIA: Beatrice H. Kuhn, M.D. 
1109 Quarrier St., Charleston 
WISCONSIN: Elsine Moore Thomas, M.D. 
200 E. Wells St., Milwaukee 


1959 MIDYEAR MEETING 

Eva Dodge, M.D. 

University of Arkansas Medical School, Little Rock 
NGO OBSERVER TO UN OFFICE OF 
PUBLIC INFORMATION 

Kathleen Shanahan, M.D. 

411 Churchill Rd., West Englewood, N.J. 


WOOLLEY MEMORIAL COMMITTEE 
Theresa Scanlan, M.D. 
133 E. 58th St., New York 3 


SPECIAL COMMITTEES 


SCIENTIFIC ADVISORY COMMITTEE 
ON TRAFFIC ACCIDENT PREVENTION 
Camille Mermod, M.D. 
294 S. Centre St., Orange, N.J. 
SPECIAL INFORMATION SERVICE 
Edith Petrie Brown, M.D. 
441 Turney Rd., Bedford, Ohio 


869 


i 
ae 
: 
7 
ips 
: 
: 
i 
| 


American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1959-1960 


ONE, WASHINGTON, D.C. 
President: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington 8, D.C. 
Secretary: Bertha Van Geldern, M.D., 3001 Cheverly 
Ave., Cheverly, Md. 
Membership Chairman: Paula Kaiser, M.D., 4015 Brad- 
ley Lane, Chevy Chase, Md. 
Meetings held first Tuesday, October to May. 
TWO, CHICAGO, ILLINOIS 
President: Lilly A. Rappolt, M.D., 7141 Jeffery Ave., 
Chicago 49. 
Secretary: Margaret Gerber, M.D., 636 Church St., 
Evanston. 
Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 
Meetings held monthly. 


THREE, MARYLAND 


President: Elizabeth Acton, M.D. 800 Cathedral St., 
Baltimore 1. 


Secretary: Ruth Allen, M.D., 1261 E. Belvedere Ave., 
Baltimore 12. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Elizabeth I. Christian, M.D., Station A, 
Trenton 8. 


Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 

Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 
Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 
Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 
Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 
President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 
Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 
(Continued on page 871) 


MEAL RESERVATIONS 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1959 MIDYEAR MEETING 


Arlington Hotel, Hot Springs National Park, Ark. 


Nov. 12-16, 1959 


Friday, Nov. 13 Luncheon: No. of reservations at $3.50 each §$ 
Buffet dinner: No. of reservations at $6.00 each 
Saturday, Nov. 14 Luncheon: No. of reservations — at $3.75 each 
Dinner: No. of reservations at $6.50 each 
Sunday, Nov.15 — Luncheon: No. of reservations at $3.50 each 
Dinner: No. of reservations at $4.00 each 

Total $ 


Please make checks payable to the American Medical Women’s Association 
Mail to Lillian T. Majally, American Medical Women’s Association, Hotel Arlington, Hot 


Springs, Ark. 


Sight-seeing tour, Friday, Nov. 13: No. of reservations 
I prefer to play golf (green fee, $3.50, golf cart for two, $6.00) 


ing $1.50 per hour) 


at $2.20 each ae 
ride horseback (rid- 


Reservations for golf or riding must be made not later than 9 a.m. Friday at the AMWA 


reservation desk on the mezzanine floor. 
Reservations are to be held in the name of __ 


Address 


(please print) 


Monday, Nov. 16 (see AMWA program on page 916) 


I expect to attend the Luncheon yes 


Tea yes 


Dinner yes 


on Bus trip to Little Rock, luncheon, 
$5.00 

no 

om Please make advance reservations 
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American Medical 


Womens Association, Inc. 
BRANCH OFFICERS, 1959-1960 
(Continued) 


ELEVEN, SOUTHWESTERN OHIO 
President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 
Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 


Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
President: Gwendolyn C. Trudeau, M.D., 1943 Col- 
lingswood Rd., Columbus 21. 
Secretary: Sarah Long, M.D., 2662 Ruhl Ave., Colum- 
bus 9. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Mary Bradford, M.D., 5123 Garfield Ave., 
La Mesa, Calif. 
Secretary: Eva Gaede, M.D., 714 Muirlands Vista 
Way, La Jolla, Calif. 
Meetings held every other month on third Wednesday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York. 
Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York. 


Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Rose Herman, M.D., 431 Osborn Bldg., 
Cleveland 15. 
Secretary: Jane McCollough, M.D., 4345 Acacia 
Drive, Cleveland 21. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Marita D. Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24. 
Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 


EIGHTEEN, NEW YORK STATE 
President: Gertrude Felshin, M.D., 888 Park Ave., 
New York City. 
Secretary: Mabel G. Silverberg, M.D., 2 W. 87th St., 
New York City 24. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 

President: Jean Glissman, M.D., 2031 70th St., Des 
Moines. 

Secretary: Evelyn Andersen, M.D., 814 Equitable Bldg., 
Des Moines. 

Meetings held each April, in conjunction with state 
medical meeting. 

(Continued on page 872) 
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American Medical Women's Association, Inc. 


BRANCH OFFICERS, 1959-1960 


(Continued) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Katheryn L. O'Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 
Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
Dearborn. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
Sr., Los Angeles 12. 

Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 

Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR. KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, \1.D.. Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE. PHILADELPHIA, 
PENNSYLVANIA 
President: Ann Catherine Arthurs, M.D., Water- 
smeet, Glen Mills. 
Secretarv: Margaret Gray Wood, M.D., 6386 Church 
Rd., Philadelphia. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips. M.D.. Oronoco. 
Secretary: Nellie N. Barsness, M.D.. 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


ROOM RESERVATIONS 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
Rd., N.E.. Atlanta 5. 
Secretary: Shirley L. Rivers, M.D., 1136 Lullwater 
Rd., N.E., Atlanta. 
Membership Chairman: Rose Lahman, M.D., 849 
Peachtree St., N.E., Atlanta. 
Meetings held third Saturday monthly, except in June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 
Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Rlanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 


(Continued on page 928) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1959 MIDYEAR MEETING 


Arlington Hotel, Hot Springs National Park, Ark. 


Mail to: Mr. Edgar A. May 


Resident Marager 


Please reserve 


Nov. 12-16 


___ single room with bath at $9.00 per day 


__________ twin-bedded room with bath at $13.00 per day 


I will arrive at 
will depart at 


Person who will share twin bedroom is _ 


p.m. date — 


Address _ 


(please print) 


Mail confirmation to 


Street 
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anew 36-page 
booklet saves your q 
time by answering 
your patients’ ques- 
tions about menstrual 
hygiene problems 


cg and other aspects of 
E their lives as women. 
Edited by physicians 
—easy to understand 
—anatomically correct 
illustrations. 
among 
the 
contents: 


* The Reproductive System 


Menstruation 
+ Pregnancy 
fr tt " Breast Self-Examination 
i ; Essence of Womanhood » When To Consult Your Physician 
Order your FREE copies today! ° Pelvic Examination 
Difficulties During Menstruation 
Menopause 
Box 600 Milltown, New Jersey 
“Essence of Womanhood’ copies 
A free box of Modess Tampons Super] Regular AKL 
Dr 
Specialty. 
Street 
City Zone__ State 
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THE GETTMANN ARCHIVE 


FOR BETTER, QUICKER R RESPONSE IN ‘THERAPEUTICS OR P 
AND TO ENSURE PROPER MAINTENANCE — PRESCRIBE 


iron 
Vitamin B,2 with Intrinsic Fa 
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27 pounds lost in 19 days; 


Before Esidrix: 
Weight 176 Ibs. 


ascites and 


RECORD OF TREATMENT (At a leading New York City hospital. Photos used with permission of the patient.) 


Date 3/3 3/5 | 3/6] 3/8 | 3/9}3/10}3/11) 3/12) 3/13 |3/14 |3/15}3/16 


3/17|3/18 [3/19 [8/20 |3/21 |3/22 [3/23 


Weight 


(pounds) 178} 176} 170 | 169 | 167 | 159 | 158) 158 | 157 | 153 | 155 | 155 | 156 | 154 


153 [154 | — | — | 151 [149 


Rx M* Esidrix 50 mg. b.i.d. 


* Mercurial diuretic 


pre-eminently effective whenever diuresis is desired 


(hydrochlorothiazide CIBA) 


Indicated in: congestive heart failure . . . nephrosis and nephritis 


. . . toxemia of pregnancy . . . premenstrual edema . . . edema of 
pregnancy . . . steroid-induced edema . . . edema of obesity 


Supplied: Esidrix Tablets, 
25 mg. (pink, scored) 

and 50 mg. (yellow, scored); 
bottles of 100 and 1000. 
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After 19 days on Esidrix: 
Weight 149 Ibs. 


pedal edema reduced with E:sidrix 


H. K., 44 years old, was admitted 
to the hospital on 3/3/59 with 
complaints of swollen abdomen, 
swelling of both legs and exer- 
tional dyspnea. These symptoms 
had been intensifying over a 
three-week period. The patient’s 
history included heavy drinking 
since the age of 18, and one prior 
admission to the hospital in 1954 
with ascites and pedal edema. 
Diagnosis, at that time, was Laen- 
nec’s cirrhosis, and the patient 
responded well to a regimen of 
diuretics, salt restriction and mul- 
tivitamins. There was no recur- 
rence up to that leading to his 
current admission. 


879 


: Clinical findings worthy of note: 
Eyes — conjunctivae and sclerae 
slightly icteric. Chest—diaphragm 
elevated. Abdomen — girth en- 
larged, definite fluid wave. Liver 
palpated 4 fingerbreadths below 
the costal margin; no other pal- 
pable viscera. Extremities—pedal 
‘edema (4+). 


The patient is well developed and 
not in acute distress. Blood pres- 
sure, 140/80 mm. Hg; pulse, 
112/min.; respiration, 20/min. 
Impression: Laennec’s cirrhosis — 
decompensated. 


Treatment: Mercurial diuretic on 
3/3 and 3/4, followed by Esidrix, 
50 mg. b.id., from 3/5 to 3/23 
when patient signed out of hos- 
pital. Esidrix induced copious 
diuresis resulting in almost com- 
plete disappearance of edema. 
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LEDERLE 


INTRODUCES... 


greater antibiotic activity 


Milligram for Milligram, DECLOMYCIN exhibits 2 to 4 times the 
activity of tetracycline against susceptible organisms. (Activity level 
is the basis of comparison—not quantitative blood levels—since 
action upon pathogens is the ultimate value.*) Provides significantly 
higher serum activity level... 


with far less antibiotic intake 


DECLOMYCIN demonstrates the highest ratio of prolonged activity 
level to daily milligram intake of any known broad-spectrum 
antibiotic. Reduction of antibiotic intake reduces likelihood of 
adverse effect on intestinal mucosa or interaction with contents. 


unrelenting peak 
antimicrobial attack 


The DECLOMYCIN high activity level is uniquely constant throughout 
therapy. Eliminates peak-and-valley fluctuation, favoring continuous 
suppression. Achieved through remarkably greater stability in body 
fluids, resistance to degradation and a low rate of renal clearance. 
*Hirsch, H. A., and Finland, M.: 


New England J. Med. 260:1099 
(May 28) 1959. 
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Demethyichlortetracycline Lederle 


antibiotic design 


plus 


“extra- 
day DECLOMYCIN maintains activity for 
OB one to two days after discontinuance 
activity of dosage. Features unusual security 


against resurgence of primary infection 
or secondary bacterial invasion— 

two factors often resembling a “resistance 
problem”—enhancing the traditional 
advantages of tetracycline .. . for 
greater physician-patient benefit 


FOR PROTECTION 
AGAINST 
RELAPSE 


in the distinctive dry-filled, 
duotone capsule 


immediately available as: 
DECLOMYCIN Capsules, 150 mg., 
bottles of 16 and 100. Adult dosage: 
1 capsule four times daily. 


LEDERLE LABORATORIES 

a Division of 

AMERICAN CYANAMID COMPANY 
Pear! River, New York 
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either way your 
patient gets the SAME 
superior product 
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recurrent 


Litty 


QUALITY / RESEARCH / INTEGRITY 


ILOSONE® WORKS to assure a more decisive response 


When the infection keeps coming back, it may well be that a more decisive 
antibiotic attack is indicated. In such cases, Ilosone consistently provides a 
prompt, high level of antibacterial activity in the patient’s serum. Ilosone is 
bactericidal against both streptococci and pneumococci and has been re- 
ported particularly effective against staphylococcus infections in the most 
recent clinical investigation.! 


Usual dosage: For adults and children over fifty pounds, 250 mg. every six 
hours. For optimal effect, administer on an empty stomach. Ilosone is sup- 
plied in Pulvules® of 125 mg. and 250 mg., in bottles of 24 and 100. 


1.J.A.M.A., 170:184 (May 9), 1959. 


llosone® (propionyl erythromycin ester, Lilly) 


LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


Volume 14 


OCTOBER, 1959 


Number 10 


Hydatid Disease 


Carroll L. Birch, M.D., and Basil P. Anast, M.D. 


HypaTIp DISEASE IN MAN is caused by the 
larval forms of two small tapeworms, Echino- 
coccus granulosus and E. multilocularis. Man 
is therefore an intermediate host. In the do- 
mestic cycle of E. granulosus, the usual inter- 
mediate hosts are sheep, hogs, and cattle and 
the definitive host is most commonly the dog. 
There is also a sylvatic cycle in which foxes 
and wolves are definitive hosts while deer and 
moose serve as intermediate hosts. 

The adult worm of E. granulosus is small, 
3 to 5 mm. in length, and consists of a scolex 
with four suckers and a rostellum with two 
rows of hooklets. The number of hooklets 
varies from 28 to 50, usually being 30 to 36. 
The scolex includes the head and narrow neck 
and is subtended by three proglottids—one 
immature, one mature, and one terminal gra- 
vid proglottid that may be as long as 2 mm. 
Within the gravid proglottid, practically fill- 
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ing it, is a uterus with lateral evaginations 
containing about 200 eggs. The terminal pro- 
glottid may rupture before or after it is de- 
tached from the strobila, liberating the eggs 
that are then discharged in the feces of the 
definitive hosts, The ova are indistinguishable 
from other Taenia ova, range in size from 30 
to 38 yw, and have thick brown shells with 
radial striations which surround the oncho- 
spheres with their characteristic six embryonic 
hooklets. 

Man acquires this infection by ingesting the 
ova of E. granulosus. These ova hatch in the 
duodenum liberating the onchospheres, which 
penetrate the wall of the intestine. Most of the 


larva are filtered out in the liver but some .- 


pass on to the lungs and other organs. Many 
are destroyed by tissue reaction and phagocy- 
tosis. Most of those that are screened out in 
the liver survive. They are visualized early as 
spherical or irregular vesicles or cysts. 

Three weeks after infection the cyst is 
about 0.25 mm. in diameter and in five months 
about 1 cm.; it continues to grow slowly. It 


produces no symptoms in the parenchyma of 


the liver, but causes symptoms and signs of a 
space-occupying tumor in other organs, de- 
pending on the location. When the cyst is in 
the liver, it may not become manifest for 20 
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years; sometimes it is discovered accidentally 
at autopsy. Because man lives for many years, 
the slow-growing liver cyst may cause symp- 
toms. 

A single hydatid cyst may. become very 
large and is usually filled with clear fluid. The 
host reacts by forming a thick laminated 
layer around the cyst. This wall is lined by a 
parasitic germinative membrane that buds off 
scolices, a very primitive mode of reproduc- 
tion. Some of the buds are lined by germinat- 
ing epithelium that bud off scolices of their 
own, forming brood capsules. Many of the 
scolices and brood capsules break from the 
lining membrane and float in the cyst fluid, 
forming the so-called hydatid sand. The 
hydatid fluid that fills the cyst gradually in- 
creases, causing considerable distention. This 
type of development is called endogenous and 
results in a single cyst, the most common type 
of hydatid disease caused by E. granulosus. 
It is from this type of cyst that the hydatid 
thrill may be elicited by placing a stethoscope 
firmly but gently on the tumor and flicking 
it with light staccato percusson. A vibrating 
resonance is heard and prolonged for a short 
time after the percussion has ceased. 

A second type of development in E. granu- 
losus cyst is called exogenous. Here the bud- 
ding is outward, beginning in the germinal 
layer and protruding through the laminated 
wall. In most cases exogenous buddinz is 
caused by traumatic rupture of the cyst wall 
or an increase in fluid pressure within the cyst. 

The parasitic cycle is completed when a 
dog or other definitive host ingests the hyda- 
tid cyst from an intermediate host. Each sco- 
lex after ingestion is capable of developing 
into an adult tapeworm. The scolex evaginates 
and attaches to the mucosa of the small intes- 
tine and produces proglottids. With the devel- 
opment of gravid proglottids, ova appear in 
the stool. 

The common intermediate hosts for the do- 
mestic cycle of E. granulosus are sheep, hogs, 
cattle, and, rarely, man. The larval stage has 
very little host specificity. These intermediate 
hosts vary in their ability to transmit the dis- 
ease as some produce sterile cysts. In sheep 
only 8 per cent of the cysts are sterile, making 
the sheep a favorable intermediate host. In 
cattle 90 per cent are sterile, making cattle 
poor intermediate hosts from the standpoint 
of propagation of the parasite.’ In short-lived 
domestic animals the hydatid cysts produce 
few or no symptoms. Usually cysts are dis- 


covered after the animals are slaughtered. 
Also, this parasite causes little or no trouble 
in the definitive hosts even though the worms 
may be present in large numbers. 

In man hydatid cysts may cause no symp- 
toms, especially if they are located in the paren- 
chyma of the liver. Later, calcium is deposited 
in the cyst walls, making them visualizable by 
roentgenography. In vital areas, however, 
even small cysts may cause serious trouble. 
Most hydatid cysts make their presence 
known by pressure on the tissues in which 
they are growing. These symptoms vary ac- 
cording to the location of the cysts. Then, 
too, the tumor might, by pressure on a blood 
vessel, cut off the blood supply and cause is- 
chemia with its consequences. Near the hilus 
of the liver a small cyst may occlude the bile 
passages and cause jaundice. Pressure symp- 
toms are caused chifly by calcified cysts. 
Many unilocular cysts may reach a great size 
and contain 10 to 15 qt. or more of hydatid 
fluid. Growth continues in spite of the lami- 
nated fibrous capsule laid down by the host. 
The wall mav be so stretched by pressure 
from within that it bulges at the point of least 
resistance. This bulge may be pinched off and 
form a secondary independent cyst. If the 
hydatid is growing in resistant tissue like bone, 
it may burrow along the line of least resist- 
ance and infiltrate rather than form a rounded 
cyst. It may errode bone and fill the marrow 
cavity. A complete cyst wall is not found in 
hydatid disease of bone. 

Sudden rupture of the cyst, either spon- 
taneous, surgical, or traumatic, may cause 
death, probably from the anaphylactic reac- 
tion to the antigenic cyst fluid. If death does 
not follow rupture immediately, the dissemi- 
nation of fluid spreads the disease, since each 
scolex or grain of hydatid sand has the po- 
tential power to produce a hydatid cyst. 

In hydatid infection of the lung hooklets 
may be found in the sputum. If the kidney is 
involved, they may appear in the urine. If 
a hydatid cyst of the liver ruptures into a 
bile duct, hooklets and portions of the cyst 
wall may be found in the stool. 

Geographical distribution of hydatid dis- 
ease includes Africa (Algeria, Egypt, Cape 
Colony, Tunisia, Liberia, and Abyssinia), Asia 
(Siberia, Palestine, Syria, China, Mongolia, Ja- 
pan, Philippine Islands, Arabia, and Punjab 
area of India), Australia, Tasmania, New Zea- 
land, Central and South Europe, South Amer- 
ica (Argentina, Uruguay, Paraguay, and 


J.A.M.W.A.—Vot. 14, No. 10 


a 
aa 
“a 
f 


HYDATID DISEASE—BIRCH 


Chile), and North America (Alaska, northern 
Canada, and occasionally the United States). 

In Alaska and the northern part of Canada 
hydatid disease is found among the Indians 
and Eskimos. Sweatman,? in 1952, reported 
several hundred cases in human beings in 
northwest Canada, where sled dogs constitute 
the most serious definitive hosts. Foxes may 
also infect man: while he prepares their skins, 
he picks up eggs on his hands from the fur. 
The moose and caribou serve as intermediate 
hosts in the sylvatic cycle. 

Diagnosis depends largely on five factors: 
(1) whether the patient lives or has lived in an 
endemic area and has been exposed to either 
the domestic or sylvatic cycle of hydatid dis- 
ease; (2) physical examination, the most com- 
mon finding being an enlarged liver, perhaps 
with a hydatid thrill; (3) laboratory proce- 
dures—finding hooklets in body discharges, 
surgical preparations, or aspirated fluid; (4) 
immunological tests such as the complement 
fixation or skin test (Casoni reaction), which 
are usually deperdable; and (5) roentgeno- 
graphic findings. A round reticulated shadow 
in the region of the liver is thought to be 
pathognomonic of echirococcic disease. These 
shadows vary in size from quite small to very 
large. The laying down of calcium in the 
walls of these cysts makes them roentgen-rav 
positive. According to Jidejian*® the roent- 
genographic examination is not only helpful 
but often shows such characteristic findings 
that diagnosis is made certain. Calcification 
does not imply the death of the parasite nor 
does it signify immunity of the host to 
reinfection. However, when these round shad- 
ows are present, differential diagnosis should 
include gallstones, calcified amebic abscess of 
the liver, calcified hemangioma, primary tera- 
toma, and, rarely, the calcified coenurus of 
Multiceps multiceps. 

Complications include rupture, spontaneous, 
traumatic, or surgical, which may be followed 
by death or dissemination of scolices. Rupture 
into the pleura may cause hydrothorax or 
empyema, rupture into the peritoneal cavity 
may cause bile peritonitis. The cyst may rup- 
ture into the bronchus, bile duct, or ureter. 
Secondary infection may result in abscess. 
Eosinophilia may be caused by seepage of 
hydatid fluid. 

Treatment is purely surgical and consists of 
the early and complete removal of the hyda- 
tid cyst, when possible, with marsupialization 
of the cavity. Closed aspiration of a cyst for 
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diagnostic purposes is dangerous for two rea- 
sons: (1) allergic reaction to spilled or seeped 
fluid and (2) spread of the disease. 


Small calcified cysts in most areas give no 
symptoms and require no surgery. There is no 
medical treatment or effective chemotherapy 
available, and deep roentgen-ray therapy is of 
no avail. If cysts cause symptoms, complete 
removal is indicated. At surgery, the cyst 
should be carefully walled off and 10 cc. of 
cyst fluid aspirated with needle and svringe. 
Then, after injection of 10 cc. of formaldehyde 
into the cyst, wait 10 minutes before continu- 
ing surgery. “bs 


REPORT OF CASES 


Case 1.* A 68 year old light-skinned Negro woman 
entered the Research and Educational Hospitals in 
1957 with a ventral hernia that developed after a 
subtotal hysterectomy and bilateral salpingo-oopho- 
rectomy in 1937, At that time, the pathological diag- 
nosis was fibroid uterus. She further complained of 
occasional diarrhea of three to four stools daily and 
loss of 60 Ib. in weight. She still looked like a sturdy 
woman for her age. Her vision had been poor for 
10 years. 

Blood findings were as follows: hematocrit, 40 per 
cent; hemoglobin, 11.3 Gm.; white blood cells, 5,000 
per cubic millimeter; serology, negative; and blood 
proteins, normal. Urine examination was negative ex- 
cept for urobilinogen (2+). The stool showed no 
parasites or ova. 

Examination of the eye grounds revealed a marked 
circumscribed pigmented lesion in the right eye sur- 
rounding the disk and invading the macular area. 

The gall bladder function was normal. Roent- 
genography of the gall bladder showed a number of 
rounded calcified densities in the region of the liver. 
These circular reticulated shadows caused, considerable 
speculation (Fig. 

Further questioning of the patient revpaled that 
her young years were spent on a farm 16 miles from 
Jackson, Miss., where her family kept hogs and 
hound dogs and usually a cow. She has lived in Chi- 
cago for 40 years with occasional visits to Missis- 
sippi. 

When the ventral hernia was repaired by Dr. Cole, 
he removed a superficial cyst located directly under 
the liver capsule, which was easy to enucleate. The 
specimen was a solid, round mass, about 5 cm. in 
diameter, surrounded by a well-demarcated capsule. 
The cut surface was smooth, glistening, and fatty. 
Under the microscope the contained material was 
made up of flat cholesterol crystals. Using one fourth 
of the specimen, the fatty crystals were dissolved and 
the material centrifuged. In the sediment many hook- 
lets were found along with a complete rostellum of 40. 


*The authors wish to express their thanks and ap- 
preciation to Dr. Warren Cole and the Department 
of Surgery, University of Illinois College of Medi- 
cine, for permission to report this case. 
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Fig. 1. A roentgenogram of the abdomen in Case 1. (Left) Seven rounded calcified reticulated shadows of vary- 
ing diameters in the region of the liver can be seen. (Right) A higher magnification of a single mass. 


hooklets arranged in two rows (Fig. 2). The large 
hooklets measured 33 to 40 # and the small ones 26 
to 33 #, The microscopic section showed the charac- 
teristic laminated wall. 


Fig. 2. Microscopic section of a complete rostellum 
found in reticulated mass removed surgically from 
the liver in Case I. Forty hooklets are visible. 


The diagnosis of E. granulosus infection was made 
on the basis of these findings. The patient did well 
after surgery and still visits the clinic. 


Case 2. A 59 year old Negro man, born in Cedar 
Bluff, Miss., was transferred from another hospital 
with the diagnosis of “uremia, renal disease of un- 
known etiology.” The names of his mother and 
father were unknown, as was his army service, if any. 
The interval between the onset of coma and his 
death was two days. 


The informant stated that he was well until three 
weeks before the present hospitalization when he 
developed headache, nausea, vomiting, chills, and 
fever. A private physician gave him 2 million units of 
penicillin. 

Laboratory findings were as follows: Urinalysis 
showed 4+ protein, 30 to 40 red blood cells per high 
power field, and granular casts. Spinal fluid was 
negative. Blood count revealed: hematocrit, 37 per 
cent; hemoglobin, 12 Gm. per 100 cc.; and leuko- 
cytes, 22,400 per cubic millimeter, with 87 per cent 
polymorphonuclear neutrophils and 13 per cent 
lymphocytes. Blood chemistry findings were: sodium, 
130 mEq. per liter; potassium, 6.6 mEq. per liter; 
carbon dioxide combining power, 16.2 mEq. per 
liter; nonprotein nitrogen, 182 mg.; and thymol tur- 
bidity, 4.6 units. Wassermann reaction was negative 
but blood showed 2 Kahn units. Blood cultures were 
negative and no malarial parasites were found. The 
patient’s temperature rose to 107 F before death. The 
blood pressure on first examination was 110/80 mm. 
Hg and dropped to 40/0 mm. Hg. He was given 
streptomycin and dihydrostreptomycin, with slight 
improvement followed by deterioration, abdominal 
distention, and deepening coma. 

Physical examination revealed a well-nourished and 
well-developed, disoriented, semicomatose Negro man 
with pin-point pupils and bilateral cataracts. The 
disks were normal and there was no papilledema. The 
heart tones were distant, no murmurs were heard, 
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Fig. 3. A roentgenogram of the abdomen in Case 2 
showing six rounded calcified masses in the region of 
the Jiver. 


and there was no edema or clubbing. The liver, 3 cm. 
below the costal border, was soft and tender. 

A roentgenogram of the abdomen showed smooth, 
round reticulated opacities in the region of the right 
lobe of the liver (Fig. 3). 


The patient died 35 hours after he entered the 
hospital. No post-mortem examination was per- 
formed. 

Diagnostic impressions were pneumonia, subphrenic 
abscess, hydatid cysts in liver, and brain abscess 
(amebic or pyogenic) or cerebral hydatid cyst. In 
this case diagnosis of hydatid cysts rests entirely on 
the roentgenographic findings, which closely resem- 
ble those in Case 1. It is interesting to note that this 
patient also came from Mississippi. 


Case 3.* A 71 year old white woman entered the 
Department of Orthopaedic Surgery in 1957 with a 
fractured hip. The history revealed that in 1927 she 
suffered upper abdominal pain with chills and fever. 
The diagnosis of gall bladder disease was made and 
she was treated with hot packs and “medicine.” The 
patient had lost 15 lb. in the three years before en- 
tering our hospital. Chronic constipation was her 
only abdominal complaint. 

Laboratory findings were as follows: serology, 
negative; serum bilirubin, 0.9 mg.; alkaline prosphatase, 
2 Bodansky units; and thymol turbidity and cephalin 
flocculation tests negative. Bromsulphalein retention 
was 2 per cent in 45 minutes, and there was no blood 
or parasites in the stool. 

Physical examination revealed a mass in the right 
upper quadrant of the abdomen, which was undoubt- 
edly the enlarged liver. 

A roentgenogram of the abdomen showed multi- 
ple intrahepatic and intra-abdominal calcified cysts 
that varied in size from 1 to 4 in. in diameter. These 
large and small rounded calcified areas were sharply 
delineated and appeared to be within the abdominal 
cavity, chiefly in the upper half; some seemed to be 
within the liver parenchyma. One cannot help but 
speculate on the episode of upper abdominal pain 
with chills and fever in 1927. Was this a ruptured 
hydatid cyst of the liver? The liberation of hydatid 
fluid could have resulted in the dispersion of hyda- 
tid sand and the formation of multiple intra-abdomi- 


*The authors wish to express their thanks and ap- 
preciation to Dr. Robert Ray and Dr. Claude N. 
Lambert and the Department of Orthopaedic Sur- 
gery for permission to report this case. 


Fig. 4. A roentgenogram of the abdomen in Case 3. (Left) Many large and small rounded masses can be seen, 
some in the region of the liver and some definitely extrahepatic. (Right) A higher magnification of the large mass. 
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nal cysts (Fig. 4). The skin test for Echinococcus 
was negative. 

This patient was born in St. Louis but had spent 
most of her life in Chicago. She had several pet 
dogs and twice in her youth visited a farm in Mis- 
souri where they had “hound dogs,” a possible source 
of her infection. 

The patient was willing to undergo an explora- 
tory operation, but in respect for her age and frac- 
tured hip the offer was declined. 

In this case the diagnosis was made solely from 
the roentgenographic findings. 


Case 4.* A Polish woman born in 1884, who came 
to the United States in 1909 and now lives in Lyons, 
Ill., was first registered at the University of Illinois 
Hospitals in 1924 and was referred to the Depart- 
ment of Orthopaedic Surgery in 1937. There have 
been many subsequent admissions, the last being in 
the spring of 1958. This patient was reported on by 
Hood, Lambert, and Thomas in 1940. 

The patient’s initial complaint in 1937 was pain in 
the left hip, which she believed was the result of a 
fall in 1936. Roentgenographic fiindings at that time 
were negative but the roentgenogram taken in 1937 
showed irregular decalcification of the left ilium with 
possible pathologic fractures. The condition suggested 
metastatic carcinoma, giant cell tumor, or isolated 
myeloma. 

At surgery a Smith-Petersen incision was made. A 
cystic cavity about 2 in. in diameter was found ex- 
tending through two tables of the ilium from which 
many grayish white circumscribed cystic masses, 0.5 
to 1.5 cm. in diameter, rolled out along with a yel- 
lowish frothy material. As far as possible, all cysts 
were removed. The gross appearance of this material 
warranted the tentative diagnosis of hydatid cyst. 

A search was made for hooklets and scolices but 


*The authors wish to express their thanks and av- 
preciation to Dr. Robert Ray and Dr. Claude N. 
Lambert and the Department of Orthopaedic Sur- 
gery for permission to report this case. 


Fig. 5. (Left) A roentgenogram of the abdomen in Case 4 showing an oval, completely calcified mass just 
below the diaphragm on the left side. (Right) A roentgenogram of the pelvis in Case 4 showing the riddled 


none were found. Histological sections of several cyst 
walls showed an inner surface of epithelium with 
certain areas surrounded by fibrous tissue. This con- 
stituted the poorly formed outer laminated layer 
characteristic of osseous hydatid cysts. Dew ® states 
that most hydatid cysts of the bone do not produce 
scolices until they reach a cavity large enough for 
the accumulation of considerable fluid. The patient’s 
wound healed by primary union but pain in the hip 
persisted. A complement fixation test for hydatid dis- 
ease was 2+-. In the Casoni skin test 0.2 cc. of antigen 
injected intracutaneously produced a papule that 
reached its maximum in two hours and consisted of 
an edematous area, 7 cm. in diameter, surrounded by 
a 4m. area of erythema. Results of control injections 
with saline solution and normal sheep serum were 
negative. In 1937 a roentgenogram of the abdomen 
using thorium dioxide definitely outlined the liver 
shadow, showing it to be uniform. This tended to rule 
out hydatid cyst of the liver. 

In October, 1939, the patient was walking without 
crutches but with a marked limp. 

In 1947 a roentgenogram of the abdomen showed 
an oval-shaped area of calcific density in the upper 
left quadrant (Fig. 5, Left), with similar areas in the 
right kidney region. In 1949 there were calci- 
fied cystic areas in the mid-line anterior to the spine. 
By 1951 a small calcified density was seen on the 
right side of the pelvis. In 1956 there was further 
collapse of the left ilium just superior to the aceta- 
bulum, with displacement toward the mid-line. Dur- 
ing these years the patient was ambulating on 
crutches. In 1957 there was swelling of the left hip 
and a soft mass that could be reduced through the 
bony defect in the left ilium. At surgery, done 
through an extraperitoneal inguinal approach, a large 
dumbbell-shaped cyst herniated through the _ ilium 
and extended under Poupart’s ligament into the left 
femoral canal. It contained a large amount of fluid 
and several small daughter cysts. As much as possi- 
ble of the cyst was excised lateral to the ilium. Into 
the portion of the remaining cyst 15 mg. of nitrogen 
mustard was placed. 


left ilium, the repaired fracture of the femur, and many rounded cystic masses in the pelvis. At surgery, most 


of these pelvic masses were removed by aspiration. 
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During all these years the patient’s weight remained 
constant and she was active, alert, and co-operative. 


In 1958 the patient was operated upon for what 
was thought to be a hernial sac. It contained a hyda- 
tid cyst. Palpation revealed a large portion of the 
cyst to be medial to the wing of the ilium, extend- 
ing down along the femoral vessels below Poupart’s 
ligament and continuing through the ilium and bulg- 
ing laterally. It could not be completely resected. 


Microscopic examination of the aspirated material 
showed many hooklets and characteristic laminated 
cyst walls consistent with the original diagnosis of 
echinococcic cyst. The most recent roentgenograms 
show multiple cystic masses in the region of the liver 
and many intra-abdominal and pelvic cysts (Fig. 5, 
Right). 


Case 5.* A 61 year old white man born in Greece, 
where he lived until he was 17 years of age, came 
to the United States in 1914 and was employed as a 
tanner in Wisconsin. For eight months he prepared 
hides, including those of sheep, and after that was 
employed as a glass blower. Abdominal cramps 
began in 1918, became severe in 1937, and were very 
severe in 1945. In 1945 he was operated upon for a 
perforated echinococcic cyst of the liver and peri- 
tonitis. He recovered from the surgical procedure but 
in 1947 developed palpable masses in the abdomen. 
At surgery many large and small cysts were removed 
from the omentum and mesocolon. In 1948 he de- 
veloped a large painful mass in the left upper quad- 
rant. At surgery the spleen was found to be riddled 
with hydatid cysts. Splenectomy was performed and 
one cyst was removed from the tail of the pancreas. 


In 1949 he developed a mass deep in the pelvis and 
was referred to this institution. At surgery an echino- 
coccic cyst the size of a small grapefruit (285 Gm.) 
was found and removed. There were multiple smaller 
cysts, from 1 mm. in diameter to 2 cm., and as many 
as possible of these were removed. When the large 
cyst was opened it contained many grayish white, 
translucent, soft daughter cysts filled with clear fluid. 
The microscopic section showed a typical capsule 
and a number of scolices. 


In November, 1949, a cyst of the lung was found in 
the right lower lobe. This cyst was thought to have 
direct communication with the liver through the dia- 
phragm. There were no symptoms referable to this 
cyst: no cough or chest pain. In 1950 bulbous le- 
sions appeared on his hands. In April, 1951, a roent- 
genogram of the chest showed an increase in the 
size of the cyst (Fig. 6). On June 5, 1952, the patient 
suffered a severe upper respiratory infection associ- 
ated with dyspnea and cough. On Aug. 19, 1952, the 
lower lobe of the right lung was removed. The sur- 
face of the diaphragm was adherent to the cyst above 
and adhesions were present between the diaphragm 
and liver. It was necessary to remove a portion of the 
diaphragm and, in order to close this defect, to remove 
the four lower ribs. Intercostal tissue and pleura were 
utilized to bridge the gap. The cavity was packed and 


*The authors wish to express their thanks and ap- 
preciation to Dr. Warren Cole and the Department 
of Surgery, University of Illinois College of Medi- 
cine, for permission to report this case. 
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Fig. 6. A roentgenogram of the chest in Case 5 
showing an Echinococcus cyst in the right lower lobe 
of the lung. 


allowed to granulate from within outward. During 
surgery the patient received 7 pt. of blood. The cyst 
was 5.5 in. in diameter and located in the lateral right 
base. Microscopic sections showed typical scolices. 
This patient also had decalcification of the spine, os- 
teoporosis, and a marked dorsal kyphosis. 


The patient made a satisfactory recovery and has 
been followed regularly in the surgical clinic for 10 
years. He looks healthy and his weight remains con- 
stant. His last visit was in April, 1959. 


Where did this patient contract hydatid disease? 
Echinococcic infection is common in Greece, where 
he lived for 17 years: 3,651 patients with this infection 
were operated upon in that country from 1950 to 
1955.6 However, this patient was also employed as a 
tanner in Wisconsin after his arrival in the United 
States, and his first symptoms developed four years 
later. This question can never be answered. 


Discussion. Cases 1-5 were caused by E. 
granulosus, which usually takes the form of a 
single cyst chiefly in the liver but may involve 
any part of the body. Characteristically the 
cyst is filled with clear fluid and is surrounded 
by a thick, confining, laminated noncellular 
wall lined by a thin, cellular, germinal layer 
that buds off scolices and brood capsules. The 
presence of grapelike cysts or the character- 
istic laminated wall is considered diagnostic of 
hydatid disease even in the absence of scolices 
or hooklets, since a certain percentage of hy-- 
datid cysts are sterile and produce no scolices. 

In man this condition often is found acci- 
dently on roentgenograms after calcium has 
been laid down in the cyst wall. Cysts are 
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chiefly seen in the liver and discovered on 
roentgenograms of the abdomen. Schlanger 
and Schlanger* in 1948 wrote: “We have 
never noted calcified intrahepatic structures 
of any other nature, which allows us to affirm 
that the existence of a round reticulated sha- 
dow in the liver is almost pathognomonic of 
hydatidosis.” These authors, reporting 120 
cases, found the order of frequency of loca- 
tion to be liver (60 per cent), lung (20 per 
cent), bone, kidney, and spleen. Others have 
found the condition in the brain, spinal cord, 
eye, diaphragm, heart, pancreas, thyroid, me- 
diastinum, and other locations. Only calcified 
cysts can be visualized radiologically; uncal- 
cified ones frequently remain undiagnosed. 


Livers that contain cysts are enlarged, and 
the right side of the diaphragm is usually ele- 
vated and its excursion limited. There is a 
tendency for patients to become infected fre- 
quently so that the presence of multiple cysts 
is considered as multiple infections. 


Of these 5 cases, 2 patients were from Mis- 
sissippi, 1 was born in Poland, 1 was from 
Greece, and 1, born in St. Louis, had twice 
visited a farm in Missouri but had spent the 
greater part of her life in the city of Chicago. 
Of these 5 cases, 2 of the patients were diag- 
nosed by the roentgenographic findings alone 
while 3 were operated upon and their diag- 
noses confirmed by study of tissue sections. 


Case 6.* The patient was born in the Ukraine and 
spent two years in a German prison camp during 
World War II. His present illness began about July 
16, 1958, when he began to feel weak. On July 20 he 
had diarrhea for 24 hours, with many liquid stools 
containing no mucus or blood. Generalized itch- 
ing began toward the end of July, and his urine ap- 
peared dark. Later the patient became “yellow,” the 
stools appeared gray, and the itching became worse. 
Nausea without vomiting was present, accom- 
panied by dull continuous pain in the epigastrium 
and right flank. The patient had no fever but lost 
20 lb. in four months. He sought medical care in 
Edmonton, Alberta, Canada, where he was treated 
for hepatitis. After three weeks without improve- 
ment biopsy of the liver was performed; this showed 
“mainly biliary obstruction.” Toward the end of Oc- 
tober, 1958, laparotomy was performed. A_ very 
firm nodular mass was found, which involved the 
right posteroinferior portion of the liver, extended 
into the porta hepatis, and apparently encroached on 
the bile ducts. Biopsy showed a “fairly typical pic- 


*The authors wish to express their thanks and ap- 
preciation to Dr. John Reynolds and St. Luke’s Hos- 
pital, Chicago, for permission to include this case in 
their report. 
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ture” of hydatid disease. The Casoni test was strongly 
positive. The patient did not improve after surgery 
and the jaundice became deeper. 

The physician in charge referred the patient to Dr. 
John Reynolds and he arrived at St. Luke’s Hospi- 
tal, Chicago, on Nov. 13, 1958. 

The family history, except for the place of birth, 
is not contributory. 

Positive findings on physical examination were: 
(1) icterus, with evidence of scratching, and mark- 
edly yellow conjunctiva; (2) a long, longitudinal scar 
in the right upper quadrant of the abdomen, with 
slight tenderness in the region of the epigastrium and 
right upper quadrant; and enlarged liver, two to three 
finger-breadths below the right costal margin, that 
was not nodular but slightly tender; and (3) a slightly 
enlarged prostate (grade 1). 

Laboratory findings were as follows: serology, neg- 
ative; Casoni reaction, positive. Serum bilirubin level 
was 7 mg. per 100 cc.; albumin-globulin ratio was 
2.3:4.9; cephalin flocculation test was negative; and 
amount of alkaline phosphatase varied from 15 to 31 
Bodansky units. 

A roetgenogram of the abdomen showed calcific 
densities in the region of the right liver shadow. 
The spleen was slightly enlarged. 


Dr. Reynolds invited one of the authors (C.L.B.) to 
be present at the time of surgery (Nov. 26, 1958). 
A right paramedian incision was made to expose the 
liver. A large, hard nodular mass was found in the 
posterior portion of the right lobe of the liver, ex- 
tending up to the hilus. Approximately 20 cc. of 
clear yellow fluid was aspirated from a single cyst 
contained within the mass but superficially located. 
This fluid was centrifuged and the sediment exam- 
ined microscopically for scolices and hooklets. None 
was found. Results shown on frozen section of a 
piece of the mass were consistent with the diagnosis 
of multilocular hydatid disease. The gall bladder was 
removed. Exploration of the common bile duct 
showed occlusion of the duct system extending high 
into the liver. Because it was impossible to establish 
drainage through the biliary system, the Longmire 
operation was performed. Incision of the liver from 
left to right revealed large bile ducts that freely ad- 
mitted a probe. A loop of jejunum was anastomosed 
to incisions in both lobes of the liver. The liver tis- 
sue was friable. During surgery the patient received 
6 units of blood. 

On Dec. 1, the color of the stool was dark brown 
and the icterus was subsiding; by Dec. 9 the wound 
was well healed. 


Two months after the patient returned to Canada, 
his physician wrote that the icterus and itching had 
almost disappeared and the patient had gained some 
weight. This is all that could be expected as the sur- 
gery was purely palliative. 

The cut surface of the tumor resembled a sponge 
(Fig. 7A). The microscopic section (Fig. 7B) showed 
multiple small and large cysts, and a higher mag- 
nification demonstrated the characteristic laminated 
wall, diagnostic of hydatid disease (Fig. 7C). A large 
piece of the tumor mass was minced and placed in 
artificial gastric juice in test tubes. Each day until 
digestion was complete the test tubes were centri- 
fuged and the sediment searched for hooklets. None 
was found. 
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Fig. 7. (A) Cut surface of liver tumor in Case 6 showing multiple small cysts (X3.5). (B) Microscopic 
section of tumor in Case 6 showing cysts of varying sizes. In lower portion laminated, acellular cyst walls 
are seen (X81). (C) Typical laminated acellular cyst wall. No scolices are present (X405). 
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Discussion. Case 6 was caused by E. multi- 
locularis. This type of hydatid disease was 
first described by Virchow in 1855.° It is 
found in southern Germany, Central Europe, 
Siberia, some islands in the Bering Sea, and 
European Russia. In man an alveolar cyst pro- 
duces few scolices and lacks the complete 
laminated membrane that would confine its 
growth. The diagnosis usually depends upon 
the identification of the laminated membrane 
in tissue section or other parasitic elements. 
This form of hydatid disease may grow in any 
direction and may metastasize like a malignant 
tumor. 

In the literature there is much discussion 
concerning the identity of E. sibiricensis and 
E. multilocularis. Rausch °.?° in 1954 and 1956 
concluded that these two species were identi- 
cal and suggested the name E. multilocularis 
for both of them. There is confusion concern- 
ing the nomenclature of the south European 
and Russian species of Echinococcus. Hutchi- 
son," in his thesis, accepts Rausch’s conclu- 
sion. Rausch further states that only two spe- 
cies of Echinococcus infect man: the unilocu- 
lar cyst caused by E. granulosus and the alveo- 
lar cyst caused by E. multilocularis. Not only 
the larval stages differ but the adult worms as 
well. Among other differences the number of 
testes in E. granulosus is almost twice that of 
E. multilocularis. 

The life cycle of alveolar hydatid disease in 
south Europe and Asia is not completely 
known. The Eurasian form may be identical 
with that of the Bering Sea Islands but con- 
firmation is needed. 

According to Rausch,® who has written ex- 
tensively on E. multilocularis, the larvae at- 
tain an alveolar form by the rapid exogenous 
formation of cysts that invade host tissue like 
a malignant tumor. Distant metastases are be- 
lieved possible in disseminated cases of both 
forms of hydatid disease. 

Rausch,* working on St. Lawrence Island 
in the Bering Sea between Alaska and Siberia, 
found the intermediate host of E. multilocular- 
is to be microtine rodents (Microtus) and the 
definitive host the arctic fox. The fox shows no 
symptoms, but the vole has little resistance to 
infection and develops massive involvement of 
the liver with great distention of the abdomen 
that slows down its activity so that it is more 
easily caught by the fox. In 1955 vole infection 
reached 15.5 per cent. Of 233 Eskimos tested 
on the Island, 78 were positive for alveolar 
antigen and 37 for cystic antigen. The larval 


form in the Island voles is characteristically 
multilocular, with cysts varying from 1 to 4 
mm. in diameter and coalesced into an amor- 
phous mass, the shape being determined by the 
character of the organ involved. 

Man is an accidental intermediate host and 
is unsatisfactory so far as propagation of the 
parasite is concerned, since the germinal layer 
is usually absent and scolices are rarely pro- 
duced. Henschen and Bircher *** found that 
eggs of E. multilocularis can withstand freez- 
ing temperature for at least 60 days. Man be- 
comes infected by handling fox furs, drinking 
infected water, or eating contaminated veg- 
etables. He may remain symptom-free for 
years. For this reason the time and place of 
infection are difficult to determine. 

Rausch ** working on the Alaskan mainland 
found that dogs served as definitive hosts 
while moose and caribou were intermediate 
hosts. No infected rodents have been found 
on the mainland of North America. 

It is obvious that alveolar hydatid disease 
caused by E. multilocularis differs greatly 
from cystic hydatid disease caused by E. 
granulosus. The adult forms in the definitive 
hosts are grossly similar, but the larval forms 
in the intermediate hosts differ greatly, as do 
the intermediate hosts themselves. 


HYDATID DISEASE IN THE UNITED STATES 
AND CANADA 


According to Magath ** the first case of hy- 
datid disease in the United States was reported 
by Low in 1808. In 1882 Sir William Osler ** 
reported 61 cases, including 2 of his own. He 
spoke of the disease as endemic in certain 
parts of this country and found many do- 
mestic animals infected. 

Magath ** reported 519 cases of E. granulo- 
sus prior to 1940. He pointed out that 95 per 
cent of these occurred in immigrants. In 1947 
Swartzwelder *’ reported 15 cases of hydatid 
infection in Louisiana; 10 of these patients 
were born in the United States. He empha- 
sized that “human infection with this endemic 
disease may be acquired in this country.” In 
1949 Anderson and Swartzwelder ** reported 
a case of cerebral hydatid disease in a 23 year 
old white native of Louisiana. There was no 
involvement of liver or lung. The cyst was 
surgically removed and the patient showed im- 
mediate improvement. Eight years later there 
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was no return of symptoms and the patient 
was engaged in manual labor. 

Magath *® in 1954 reported 40 cases from 
the United States, and the number of case re- 
ports has increased in recent years.*°-** Katz,”* 
in reviewing 556 cases from the literature, 
found that 38 of the patients were natives of 
14 different states of the Union. He reported 
the first case originating in Massachusetts. 
This patient, born in Boston, had never lived 
in a rural neighborhood. Katz stated that 
the “Casoni skin test and complement-fixation 
tests increase the accuracy of diagnosis but 
cannot be counted on either to rule in or to 
rule out the disease.” Sterman and Brown *° 
in 1959 reported on 2 patients from Greece 
who were in the same family. Their dog, 
brought from Greece, harbored the adult 
worms, and ova were found in the dog’s stool. 

The volume of published papers on this 
subject in recent years is impressive. In fact, 
two endemic areas on the North American 
Continent have been identified, one in rorth- 
ern Canada and Alaska and one in the lower 
Mississippi valley, including the states of Mis- 
sissippi, Tennessee, Louisiana, and other 
Southern states. Hutchison,1! in his doctoral 
thesis on “Studies of the Hydatid Worm, 
Echinococcus granulosus in Mississippi,” 
states: “The present study was done in an en- 
demic area of Mississippi where infection in 
both definitive hosts, dogs, and intermediate 
hosts including man have been discovered in 
recent years.” In one year, April, 1957, to 
April, 1958, a packing company in Jackson, 
Miss., slaughtered 33,153 swine; of these, 305 
or 0.92 per cent were infected with E. granu- 
losus. In southern and central Mississippi the 
percentage of infected animals was as high as 
4.03 per cent. Hutchison found that 11 dogs 
infected with E. granulosus had been reported 
on and that 6 of them were from Mississippi. 
By experimental means he found that all dogs 
could be infected with E. granulosus. The 
dogs passed gravid proglottids and ova as 
early as 46 days after inoculation. No dog 
showed any symptoms, even when harboring 
1,000 worms. Rodents could not be infected, 
by feeding them eggs. Cats, opossums, and 
raccoons could not be infected with adult 
worms. 

Brooks and co-workers ** are now prepar- 
ing a paper on “Hydatid Disease: A Summary 
of Human Cases in Mississippi.” They will col- 
lect all known reported cases and add a num- 
ber of new unreported cases. 


J.A.M.W.A.—Ocrtoser, 1959 


In northwestern Canada Sweatman? in 
1952 reported several hundred cases of hyda- 
tid disease in human beings. Wolfgang and 
Poole ** performed Casoni tests on 2,022 na- 
tives in the same regions and found that 31 per 
cent reacted positively. Workers in Canada 
are now using antigen prepared from the 
Canadian reindeer by the Institute of Para- 
sitology at McGill University. Using this local 
antigen to perform Casoni and complement 
fixation tests has greatly increased the percent- 
age of positive reactions. 


Conclusion. With the identification of two 
new endemic areas on the North American 
Continent, hydatid disease becomes a public 
health problem. 


SUMMARY 


Six cases of hydatid disease are reported, 5 
caused by Echinococcus granulosus and 1 by 
E. multilocularis. One patient was reported on 
previously and 5 are reported on for the first 
time. Two were diagnosed by roentgenogra- 
phy alone and 4 by surgical section and 
microscopic study. Three of the patients were 
immigrants (1 from Poland, 1 from Greece, 
and 1 from the Ukraine) and 3 were born in 
the United States and spent their lives here. 
Hydatid disease is discussed, with pertinent 
epidemiological factors cited. 


ADDENDUMI 


On Oct. 8 one of the authors (C.L.B.) 
learned from Dr. Reynolds that the patient 
with E. multilocularis (Case 6) had died. A 
summary of the autopsy findings is as follows: 
1. There was a large intrahepatic abscess. 2. 
The original Longmire anastomosis was not 
functioning. However, with the extent of the 
original disease as well as the secondary ab- 
scess, it was difficult to rule out obstruction of 
the anastomosed ducts proximally. 3. Metasta- 
tic lesions were present in the lungs and in one 
of these, after much search, definite scolices 
of hydatid were found. 
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Deaths from Breast Cancer 


Dr. Madge T. Macklin of the Department of Medicine, Ohio State University, 
Columbus, in the Journal of the National Cancer Institute (22: 927-951, 1959), 
stated that grandmothers, mothers, aunts, and sisters of women with breast can- 
cer have a significantly greater incidence of this type of cancer than women in a 
similar age range either in the general population or in two sets of selected con- 
trol samples. This excess cannot be entirely environmental in origin, since it is 
found almost to the same extent in both paternal and maternal grandmothers and 
aunts. It cannot be attributed to biased selection or to chance distribution of the 
trait through the population, since the excess is significantly greater than can be 
accounted for by either of these factors. Better recall by women with breast can- 
cer, whose relatives are similarly affected, has no bearing on this excess, since the 
entire family of both control and breast cancer samples was thoroughly investi- 
gated, The ratio of the observed to the expected number of breast cancers is 
higher in unmarried than in married aunts and sisters. The fact that the presum- 
ably genetic factor responsible for this excess of breast cancer is enhanced to the 
greatest degree in childless women shows the interaction of genetic and extrinsic 


factors. 
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Hydrocortisone in Surgical Stress 


Fsther M. Greisheimer, M.D., Ph.D. 


HYDROCORTISONE, KNOWN ALSO as cortisol, 
Kendall's compound F, and 17-hydrocorti- 
costerone, chemically is a 3-20-dione, 11-beta- 
17-alpha-21-triol, delta+ pregnene. This sub- 
stance, when found in increased amounts in 
peripheral blood during and after periods of 
stress, such as surgical operations, indicates in- 
creased secretory activity of the adrenal cor- 
tex. 


HISTORY 


An active interest in the adrenal cortex in 
response to stress arose in 1936, when Selye * 
reported a loss of lipids from the adrenal cor- 
tex of rats after injury. Reed,’ considering 
surgery as a period of stress or injury, was one 
of the first to make use of Selye’s findings. He 
treated a group of surgical patients with ad- 
renal cortical extract and reported a wide 
spectrum of beneficial results. He thought that 
such therapy helped to restore sodium and 
chloride concentrations to normal levels, main- 
tain water balance, stabilize blood pressure, 
improve heart action, decrease annoying pain 
and gastrointestinal disturbances, increase re- 
sistance to infection, and speed the healing of 
the wounds. 


MECHANISM 


The mechanism by which the adrenal cor- 
tical secretory activity is increased during 
stress remained a matter of speculation for 
many years. Hume’s* neuroendocrine theory, 
which is acceptable to many investigators, sug- 
gested that nerve impulses are conducted from 


Dr. Greisheimer is Emeritus Professor 
of Physiology and Research Professor of 
Anesthesiology, Temple University 
School of Medicine, Philadelphia. 
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the operative or injured area to the hypo- 
thalamus (median eminence) and that the re- 
sult of their arrival is the release of a humoral 
substance that is transported to the anterior 
lobe of the pituitary through its “portal” or 
second arterial blood supply. When the hu- 
moral substance reaches the anterior lobe of 
the pituitary, it speeds up the production of 
adrenocorticotropic hormone (ACTH). This 
hormone is released into the blood stream and 
carried to the adrenal cortex, where it in- 
creases the secretion of the adrenal cortical 
hormones. 


GROUPS OF ADRENAL HORMONES 


There are three important groups of hor- 
mones elaborated by the adrenal cortex. The 
first group includes those that affect “salt and 
water” metabolism. Aldosterone is the out- 
standing hormone of this group. The second 
group includes those hormones that affect car- 
bohydrate metabolism and that are involved in 
the defense reactions of the body. This is the 
corticoid group, of which hydrocortisone is 
the chief constituent. It is found in adrenal 
vein blood, in peripheral blood, and in per- 
fusates of adrenal gland. The third group in- 
cludes those hormones that act as androgens 
or anabolic hormones and that are the source 
of the 17-ketosteroids of the urine. 

In this short review only hydrocortisone in 
relation to surgical stress will be discussed. 
This means that the role it plays in carbohy- 
drate metabolism, its own metabolism, and 
its various excretory products will not be 
considered. Neither will the exceedingly im- 
portant hormones of the adrenal medulla (epi- 
nephrine and norepinephrine) be considered. 


METHODS OF DETERMINATION 


It is only in the last decade that satisfactory 
methods have been developed for the deter- 
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mination of hydrocortisone in plasma. Nelson 
and Samuels *° proposed a method that has 
been widely used, but the Silber-Porter 
method® is thought to be more sensitive. 
Peterson and others’ have evaluated the Sil- 
ber-Porter method and suggested the follow- 
ing modifications: The hydrocortisone is ex- 
tracted from the plasma with the organic sol- 
vent dichloromethane instead of chloroform. 
The solvent is then washed with aqueous alkali 
to remove disturbing “blank” material. Hy- 
drocortisone is then extracted from the di- 
chloromethane with sulfuric acid-aqueous- 
ethyl alcohol reagent containing phenylhy- 
drazine. The yellow product produced by the 
reaction of phenylhydrazine and hydrocorti- 
sone is bisphenylhydrazone. It is measured in 
a spectrophotometer in the ultraviolet range. 
Suitable corrections must be made, reagents 
purified, glassware especially prepared, and 
so on. It is not an easy method and requires an 
experienced person to carry it through to a 
satisfactory conclusion. 

Before chemical methods of analysis were 
available, attempts to determine the activity 
of the adrenal cortex by various methods, such 
as the decrease of cholesterol content of the 
adrenal cortex, decrease of the ascorbic acid 
content of the adrenal cortex, and decrease in 
the circulating eosinophils, were made. These 
are less applicable and less dependable than 
the chemical determination of hydrocortisone 
in the plasma. 


BLOOD LEVELS 


A normal range of 2 to 34, with a mean of 
13 wg per 100 cc. of plasma, has been reported.® 
The blood level in any one individual varies 
from day to day, and there is a diurnal varia- 
tion, with the highest level in the early morn- 


ing. 


TEST OF ADRENOCORTICAL CAPACITY 


After satisfactory methods of determining 
hydrocortisone levels in the plasma became 
available, a test of adrenocortical capacity was 
devised, based on changes in plasma levels of 
hydrocortisone during and after administra- 
tion of ACTH.® Fifteen to 25 I.U. ACTH 
in saline or glucose are given intravenously 
over a period of four to six hours. The level 
in plasma rises markedly in the presence of 
normal adrenal glands and returns to the 


initial level only after about six hours follow- 
ing the cessation of the infusion. The response 
is decreased in Addison’s disease, entirely lack- 
ing in the absence of adrenocortical tissue, and 
exaggerated in patients with Cushing’s syn- 
drome and in normal women during the third 
trimester of pregnancy. 


RESPONSE OF ADRENAL CORTEX TO SURGERY 


Even in the preoperative period there is in- 
creased activity of the adrenal cortex, prob- 
ably due to emotional stress. This is indicated 
by the high levels of hydrocortisone in the 
blood of patients on the morning of the op- 
eration, as compared with previous determina- 
tions and with the levels found in normal indi- 
viduals.'*."* Reports on observations of various 
types of preanesthetic medication seem to be 
lacking. 

The effects of anesthetic agents prior to 
surgery have been observed by Virtue and co- 
workers.* They found that cyclopropane, 
thiopental sodium-nitrous oxide, and spinal 
anesthesia led to no significant changes. It was 
concluded that during the period of observa- 
tion used (one hour) the afore-mentioned 
types of anesthesia produced no significant 
amount of adrenocortical activation. In the 
group of patients who received ether there was 
a significant increase in the mean value of free 
plasma 17-hydroxycorticosteroids, but the re- 
sponse was quite variable within the group 
studied. In contrast to the effects of anesthesia, 
one hour of surgery led to a marked increase in 
the 17-hydroxycorticosteroids in the plasma 
in all the groups receiving inhalation anes- 
thesia. 


Many investigators have noted an increase 
in hydrocortisone during surgery. Only a few 
representative results will be mentioned. Steen- 
burg and others * found that the free 17-hy- 
droxycorticoids rise early and steeply, reach- 
ing their peak on the day of the operation (if 
there are no postoperative complications). 
The fall is then steep, but the return to the 
initial level may require 48 hours or more in a 
smooth postoperative course. 

Viikari and Thomasson *® found that the 
level of plasma hydrocortisone doubled within 
one hour after the beginning of the operation. 
The subsequent rise was less marked. There 
was no correlation between the hydrocorti- 
sone level and the severity of the operation. 
It has been pointed out that, in cases of shock 
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occurring during surgery or in the immediate 
postoperative period, patients who are not 
benefited by blood replacement and vasopres- 
sor drugs may respond dramatically to hydro- 
cortisone given intravenously.’” In such cases 
there must be acute exhaustion of the adrenal 
cortex. 


DAILY PRODUCTION 


If one is to treat chronic adrenal insuffi- 
ciency or acute adrenal insufficiency arising 
during or immediately after surgery, one 
should know the amount of hydrocortisone 
produced by the adrenal glands in normal in- 
dividuals. 

It has been estimated by radioactive methods 
that the human adrenal glands supply about 30 
mg. hydrocortisone or similar steroids daily.** 
A totally adrenalectomized human being needs 
about 1 mg. hydrocortisone, given by intra- 
venous infusion, hourly, to remain free of 
symptoms of adrenal insufficiency. Silber,’® 
using another method, estimated that the ad- 
renal glands secrete about 22 mg. hydrocorti- 
sone in 24 hours. Peterson and Wyngaarden *° 
found a mean turnover rate of hydrocortisone 
of 0.9 mg. per hour in 9 normal subjects. A 
diurnal variation was noted, the production 
varying from 1.22 mg. per hour in the morn- 
ing to 0.51 mg. per hour in the evening. Cope 
and Black ** found that the production of hy- 
drocortisone varied from 4.9 to 27.9 mg. per 
day i~ resting, convalescent subjects. They 


found the response to ACTH to be highly 
variable, the lowest figure being 21.8 and the 
highest 257 »g per 100 cc. plasma. In hypo- 
adrenalism the mean production was 0.9 mg. 
per day. 


COMMENT 


In conclusion it may be stated that it is pos- 
sible to evaluate fairly accurately the capacity 
of a patient’s adrenal cortex before surgery 
and, in view of the information about the daily 
amount of hydrocortisone produced, to ad- 
minister this hormone in adequate doses to pa- 
tients whose adrenal glands are unable to re- 
spond normally to the stress of surgery. Hy- 
drocortisone therapy offers a means of pro- 
tecting patients from postoperative shock. Se- 
rious postoperative complications may ensue 
if the adrenal glands are hypoactive and hy- 
drocortisone therapy is neglected. 

If a patient has been taking cortisone or 
hydrocortisone before entering the hospital, 
it is possible to produce an adrenal crisis dur- 
ing surgery, due to failure of the glands to 
increase their secretion normally. Histories of 
surgical patients should always include infor- 
mation regarding previous use of cortisone, 
hydrocortisone, or ACTH therapy.” 

Additional information regarding the effects 
of various preanesthetic agents, anesthetic 
agents, hypothermia, and hypotension is 
needed. 
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Heart Disease 


“The people of the United States are today only too well aware that diseases 
of the heart and blood vessels are the chief cause of death in this country,” stated 
Dr. Paul Dudley White, a past president and founder of the American Heart 
Association. Dr. White continued by saying that heart disease is “too serious a 
problem to hide in a segment of a United Fund.” 

Dr. White pointed to united or community funds as “serving a most useful 
purpose” in meeting the needs of worthy charitable and welfare agencies in in- 
dividual communities. He emphasized, however, that such united or community 
funds were never intended to enter the fields of extensive and intensive scientific 
research or the training of research workers, and that programs in these fields— 
such as those conducted by the American Heart Association and other major na- 
tional health agencies—were “far beyond the scope or ability of the United Fund 
to support.” He cited a recent report of the U.S. Department of Health, Educa- 
tion, and Welfare by a special group of consultants under the chairmanship of 
Dr. Stanhope Bayne-Jones, which conservatively estimated that expenditures for 
national medical research should reach 99 million to 1 billion dollars per year by 
1970—half to be provided by government and half by private philanthropy and 
industry. 

Stating that “submerging the problems of heart disease in local community 
chests or united funds would seriously delay our effective progress in the treatment 
and control” of this disease, Dr. White pointed to the well-planned and “harmo- 
nious and cooperative work” of both the National Heart Institute of the U.S. 
Public Health Service and the American Heart Association as being chief agencies 
in the advancement of our knowledge about all phases of heart disease. 


New Medical Index Issued 


A new cumulated index, to be published once a year, will replace the Quarterly 
Cumulative Index Medicus. Through the use of special equipment, the new index 
will be published two or three months after the end of a calendar year. Scheduled 
to be issued in 1960, the index will be a joint project of the AMA and the Na- 
tional Library of Medicine. 
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Artificial Insemination 


Amey Chappell, M.D. 


SINCE 1921 THE CHURCH, THE COURT, and the 
physician have concerned themselves with the 
moral, legal, and ethical aspects of the pro- 
cedure known variously as artificial impregna- 
tion, artificial insemination, and therapeutic 
insemination. 

Artificial insemination is a method used to 
produce conception by nonsexual means. Se- 
men may be used from the patient’s husband, 
in which case the insemination is termed ho- 
mologous, or from a donor other than the 
husband, in which case it is called heterolo- 
gous. It is the latter technique that is contro- 
versial. 

The court has spoken of adultery and il- 
legitimacy but without unanimity of opinion. 
The church has questioned, forbidden, or ig- 
nored. The physician accepts the method as 
effective and comparatively simple but shuns 
it in most cases because of its possible conse- 
quences and the tremendous responsibility 
placed on him when he practices it. 

Propagation of livestock by artificial means 
probably was used early in the Christian era. 
Its success and usefulness has been uncon- 
testably demonstrated by its widespread pres- 
ent utilization in the cattle industry in this 
country. Interest in artificial insemination of 
human beings grows vearly and it is assumed 
that its use by specialists in the field of infer- 
tility does also. However, it is unlikely that it 
will become frequently attempted. 

The first use of this procedure on human 
beings, in 1799, is attributed to John Hunter.* 
There is no recorded use of the technique in 
the United States until 1866 when J. Marion 
Sims used it on 6 patients.? In these cases the 
patients’ husbands were used as donors, and 1 
of the 6 became pregnant. It is interesting to 
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note that Dr. Sims reportedly abandoned the 
treatment after the termination of this small 
series. In 1920 the American Gynecological 
Society presented a symposium on sterility as 
a feature of its forty-fifth annual meeting. 
Dickinson * at this meeting reported 31 cases 
of homologous insemination, with 3 pregnan- 
cies resulting. Since that time, articles in the 
literature on artificial impregnation have be- 
come more frequent. Whereas the first series 
of the Catalogue of the Library of the Sur- 
geon-Generals Office (1885) lists eight arti- 
cles (none in English, and almost all dealing 
with animals), the latest Catalogue, the fourth 
series, has more than three pages devoted to 
the different aspects of the procedure. It is 
impossible to say when donor semen was first 
used—perhaps earlier and more often than is 
realized. At any rate, in 1947 the American 
Society for the Study of Sterility appointed 
Alan F. Guttmacher, John O. Haman, and 
John MacLeod to study and report on donor 
insemination. This distinguished committee 
concluded: “It is ethical and proper for physi- 
cians qualified in the diagnosis and treatment 
of infertility to perform artificial insemina- 
tion.” * In 1954 Kleegman * published a series 
of 116 cases in which artificial heterologous 
insemination was done. Conception occurred 
74 times in 54 of these women, In the same 
year Payne and Skeels* reported 38 pregnan- 
cies in 67 women after a total of 336 insemina- 
tions in which donor semen was used. 

Medical acceptance of the procedure has 
not led to complete religious approval. The 
Anglican Church and the Catholic Church 
ban donor insemination for their members. As 
far as is known, the Jewish religion has neither 
approved nor disapproved, and this on the 
whole is true of Protestant denominations. 

If the churches are in disagreement so are . 
the courts. It is important for any physician 
who plans to use this treatment to procure 
good legal counseling as to the law in his own 
state. This is especially true since English and 
Canadian judges have termed the procedure 
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a successful insemination, tend to think less 
and less about the mode of conception. The 
delusion is enhanced if the wife soon after a 
missed menstrual period is referred to another 
obstetrician. She then becomes a normal ma- 
ternity patient and the physician who has per- 
formed the insemination will have no qualms 
about signing a birth certificate. It is the best 
way. 

For the couples who for one reason or an- 
other have been denied the pleasure of natural 
parenthood, the baby that results from a suc- 
cessful donor insemination seems more than 
ever a miracle. For the physician who has 
helped them to obtain the child there is satis- 
faction. 
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Loss of Work Time from Respiratory Diseases 


Respiratory illnesses caused about 40 per cent of all activity restriction in the 
country during the 12 month period ending June 30, 1958. The figures, compiled 
by the U.S. Public Health Service and published in a U.S. National Health Sur- 
vey report, include the entire civilian population, with the exception of indi- 
viduals confined to long-term institutions. Although Asian influenza was a factor 
in the high percentage, respiratory diseases are often the leading cause of activity 
restriction even in normal years. Circulatory diseases, injuries, and digestive dis- 
eases, in that order, were next in rank as causes of activity restriction. 

Previous studies that indicated an inverse relationship between family income 
and amount of time lost from work are confirmed by the PHS report. Those 
with annual family incomes of less than $2,000 lost an average of 10.3 days in the 
year studied, while those in families with $7,000 or more a year in total earnings 
lost only 5.9 days on the average. 

With age the number of working days lost by the individual increased, on the 
average, as follows: 17-44 years, 6.3 days; 45-64 years, 8.4 days; and 65 years or 
more, 11 days. 

Children lost time from school in varying average amounts depending on their 
location: farm children lost the least—7.3 days; rural nonfarm children lost 7.8 
days; and city children, the biggest losers statistically, lost an average of 9 days. 
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Report of the American Orthopsychiatric 


Association Convention* 


Camilla M. Anderson, M.D. 


AT THE 36TH ANNUAL MeeTING of the 
American Orthopsychiatric Association, the 
official meeting ground for psychiatrists, psy- 
chologists, social workers, and persons from 
many other of the “helping professions” such 
as nursing, public health, religion, education, 
law, and medicine, there was but one general 
session, since only the Civic Auditorium was 
large enough to accommodate the thousands 
registered; most of the serious work was car- 
ried on in small workshop groups. Whereas 
this broadens participation, there is the inevita- 
ble sense of frustration resulting from aware- 
ness that, while one is attending the one work- 
shop for which he is registered, there are 17 
others in session at the same time, any one of 
which might well be the very one that would 
produce monumental personal and _ social 
changes! 

Since a choice had to be made, I closed my 
eyes resolutely to such intriguing subjects as 
adoption, college guidance, delinquency, de- 
segregation, medical education, and prenatal 
programs and limited myself to the three day 
symposium on Brain and Behavior. In these 
sessions there was presented some of the fun- 
damental and basic research being carried out 
in the areas of cerebral metabolism, environ- 
mental deprivation and neural development, 
conceptual problems in relating brain and be- 
havior, the electroencephalogram and _ be- 
havior, early environmental influences on be- 
havioral development, and the clinical and so- 


*Dr. Anderson attended the 36th Annual Meeting 
of the American Orthopsychiatric Association in San 


Francisco, March 30-April 1, as AMWA Represen- 
tative. 
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cial problems posed by brain damage handi- 
caps. 


Some of the conceptually provocative state- 
ments encountered during these three days 
were as follows. 1. There is a difference in 
the behavior of experimental rats as compared 
with controls when the mothers have been 
subjected to stress during the gestation period. 
The offspring of both groups may appear 
identical but their behavior is different when 
subjected to stress. Prenatal influences are 
more effective in causing permanent altera- 
tion of behavior than are the influences im- 
pinging later in life. 2. Whereas there may be 
“hard” or “soft” views regarding whether it 
is the brain lesion or the premorbid personality 
factors in any individual that will determine 
whether rehabilitation can be achieved after 
injury, the fact is that if the lesion is in the 
left parietotemporal region the chances for 
successful rehabilitation are lessened. 3. The 
incidence of nervous system abnormalities 1s 
inversely proportional to the birth weight. 
There is, thus, a correlation between prema- 
turity and brain inadequacy. Brain-damaged 
neonates do not have normal homeostatic con- 
trols; there are subtle neurological instabili- 
ties. 4. One half of the children with be- 
havior disorders have abnormal electroenceph- 
alograms. Small cortical “storms” seen in the 
electroencephalogram may not be visible in 
overt behavior but are effective in inhibiting 
learning. 

Looking at behavior (of brain-damaged 
children) is not an either-or proposition: both 
those who stress environmental factors and 
those who see only an organic brain basis for 
behavioral disturbances need to enlarge their 
frame of reference. However, the emphasis on 
psychodynamic formulations may accurately 
describe the situation but fail to define the 
cause. If brain damage is present, a deficit in 
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mothering is not the etiological point of refer- 
ence with regard to behavior abnormalities. 
Because of failure to perceive the subliminal 
evidences of brain damage, misdiagnoses are 
frequent and “silk purse psychotherapy is un- 
dertaken on sow’s ear problems.” 

The term “brain-damaged child” is far too 
broad to convey accurate ideas regarding pat- 
terns of symptomatology, since differing areas, 
patterns, and time (of origin) of brain dam- 
age produce different symptoms. Subtle per- 
ceptual as well as motor deviations may be 
better suggested by Bradley’s term, “hvper- 
kinetic impulse disturbance,” by Doll’s “neu- 
rophrenia,” or by Anderson’s “association defi- 
cit pathologv—ADP” (see J. Am. M. Wom- 
en’s A. 11: April, 1956, or Bevond Freud, New 
York, Harper and Brothers, 1957). 


Poor ego development and language dis- 
turbances are extremely common findings in 
brain-damaged children. These inadequacies 
produce psychologically immature persons 
who of necessity will have problems in liv- 
ing in a society. Many children diagnosed 
childhood schizophrenics have their basic 
symptomatology as a result of brain pathol- 
ogy. Language problems, often the product of 
some degree of aphasia or apraxia, inhibit in- 
terpersonal communication and ego develop- 
ment. The not infrequent verbal retardation 
in separating the “I” from the “you” arises 
not so much from a lack of self-differentia- 
tion as from an inability to shift the frame 
of reference. The greater the conceptual han- 
dicap, the more language tends to be used for 
orders and signals and the less for intercom- 
munication, 

There mav be auditory as well as visual 
perceptual difficulty resulting in failure to 
perceive or use temporal sequences of sound. 
It is more difficult to teach reading to chil- 
dren with auditory perceptual difficulties than 
it is to teach those with visual perceptual 
problems. These children have difficulty in 
evoking auditory images to words. 

Psychodynamic interpretations of behavior 
ignore aphasia and apraxia (as well as all other 
neurologically determined patterns such as 
perseveration, concreteness, partials versus 
wholes, integration deficit, and so forth) and 
may describe the situation but fail to define 
the true cause. 

Distractibility, a very common symptom in 
brain damage, results not only from external 
or environmental stimuli but from internal 
stimuli as well (this becomes very important 
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when one bears in mind their “subtle neu- 
rologic instabilities” and lack of “normal 
homeostatic controls” with resulting visceral 
imbalances). 

Impulsiveness may derive from the chil- 
dren’s problem with partials versus wholes; 
since thev are unable to grasp or organize the 
larger wholes of any situation, it is therefore 
natural for them to react to that which thev 
do perceive. It is the observer who interprets 
their behavior as impulsive, since he perceives 
a larger whole than does the child. There is 
also the fact that a defective cortex results in 
a defective analysis of incoming stimuli. Ex- 
plosiveness is not an innate characteristic of 
brain damage but is related to excessive en- 
vironmental demands (which cannot be ade- 
quately analyzed). 


There were many suggestions for manage- 
ment of children with brain damage; some of 
the more concrete follow: Whatever can be 
done for brain-damaged children is in terms of 
what can be done for the parents and familv. 
Since the time factor is long, it is best to begin 
early, remembering the emotional problems of 
the parents in accepting the handicav. in un- 
derstanding the situation, and in following 
through. Parents should not be overorierted 
too rapidly. Patience, readiness for covering 
the same ground repeatedly, and alertness to 
the parents’ unspoken questions, distortions, 
misconceptions. and unreal expectations are 
the physician’s basic tools for helping the child. 


Maximum harmony and stability of the en- 
vironment is important. Development of so- 
cially useful habits through endless repetition 
of the act (often with help), reduction of the 
need for social interaction, avoidance of 
highly stimulating activities, clear-cut rules of 
conduct, and clearly defined and noncomplex 
goals requiring minimal use of the ability to 
organize, to analyze, or to symbolize are all 
part of the “treatment” process. Additionally, 
these children need the experience of belong- 
ing and of worthwhileness. These aspects of 
treatment make these children 24 hour a day 
treatment problems rather than clinic treat- 
ment problems. 


The trend is toward keeping these children 
in their homes, insofar as possible, and inte- 
grated into the regular public school that has 
special departments for mentally handi- 
capped children. Placement is commonly at a 
grade level approximately 2 years below 
the expected chronological age. They do best 
in small groups with much individual atten- 
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tion. The nature of the principal and the 
teacher in any school is more important than 
the school’s having a special department for 
handicapped children. 

There is much need for research in this 
field. New psychological tests may not be as 
essential in making more precise diagnoses as 
the development of new conceptualizations in 
evaluating the tests now in use. There are no 
standard preschool tests. In using the Bender 
test it is helpful to observe the results obtained 
when the time factor is markedly limited. 
Brain-damaged individuals require more time. 


Dr. Linus Pauling, guest speaker at the one 
general session of the convention, estimated 
that 80 per cent of all mental disease in in- 
stitutionalized patients is due to “bad mole- 
cules.” Heredity, he emphasized, is the great 
lottery, and it will be factual knowledge in 
chemistry that will bring eugenics back to fa- 
vor. This is not too speculative a statement, 
since 1,500 of the possibly 10,000 chemicals 
interacting in any living cell are already un- 
derstood and biochemists are already begin- 
ning to take the imaginative leap from reuro- 
humors to drugs and to behavior. 


Loss of Life from Falls 


Accidental falls are a major cause of mortality in the United States, accounting 
for more than 20,000 deaths each year—a death rate of 12 per 100,000 popula- 
tion—according to statisticians of the Metropolitan Life Insurance Company. The 
loss of life resulting from falls is more than 3 times that caused by fires and 
explosions, nearly 10 times that from accidents involving firearms, and about 
15 times the toll from aircraft accidents. 

Most of the victims of fatal falls are older people. The death rate from falls 
decreases moderately from infancy to a minimum at the school ages and then 
rises progressively with advance in age, slowly at first but very sharply in the 
later years. Under age 75 the death rate is higher for men than for women, but 
thereafter the rates are sharply reversed. 

Somewhat more than half the people fatally injured in falls—about 11,000 a year 
—suffer their injuries in and about the home, reflecting the high frequency of 
falls among older people, who generally spend a major part of their time at 
home. Only 2 per cent of fatal falls—little more than 400 a year—result from 
accidents in factories, mines and quarries, and other industrial places. 

Figures on fatal injuries in various types of falls are: falls on stairs, most of 
them in the home, about 2,500; falls from ladders, mostly in and about the home, 
300; falls out of windows, from roofs, trees, chairs, and beds, and other falls 
from one level to another, 3,800; and falls on the same level—on the floor, ground, 
sidewalk, street, and the like—nearly 4,000. Nearly nine tenths of the people 
reported as fatally injured in falls on the same level are 65 years of age and older. 
Quite commonly these people fall while merely walking about the house; in 
many instances physical weakness or impairment is a contributory factor. 


Austrian Schools and Courses for Handicapped Children Established 


Vienna, the site of pioneer efforts in institutons for the deaf, dumb, and blind which were 
copied throughout Europe and the Americas during the early part of the twentieth century, now 
provides education for exceptional children through 32 schools and 36 special courses. In the 
rest of Austria 100 schools have been established for physically, mentally, or emotionally han- 
dicapped children. Federal, state, and city governments provide the funds for the special schools, 
whose staff members—teachers, physicians, and psychologists—work closely with local hospitals. 
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SPECIAL BOOK REVIEW 


Appraisal of Applicants to Medical School 


Tue FourtH Teacuine Institute of the 
Association of American Medical Colleges de- 
voted its 1956 meeting in Colorado Springs to 
the appraisal of applicants to medical school. 
The account of their labors makes very in- 
teresting reading for those actively interested 
in the future of the medical profession. This 
study was conducted by a symposium of 21 
experts in higher education, psychological 
measurement, social science research, clinical 
psychology, psychiatry, counseling, executive 
selection, medical education, and medical 
school administration. Many problems were 
discussed and explored but few were an- 
swered. 

The medical profession in the United States 
has been taking a long look at itself and seems 
dissatisfied with what it sees. This dissatisfac- 
tion with the processes of higher education is 
not confined to our profession alone but is 
widespread through many other disciplines. 
This educational ferment is felt in the sec- 
ondary schools where, in spite of the need for 
scientifically trained minds, less and less time, 
effort, and money are expended on the ac- 
quisition of a scientific education. More than 
half of the high school graduates qualified for 
higher education do not go to college. The 
reason for this is not entirely economic. Part 
of the trouble is a lack of motivation at this 
level. 

The drawing power of medicine today is 
considerably less than it was even 10 years 
ago. In 1950, 40 per cent of the entering fresh- 
man class in medicine came with an A aver- 
age, 43 per cent with a B average, and 17 per 
cent with a C average. In 1955, only 16 per 
cent came with an A average, 71 per cent 


*The Appraisal of Applicants to Medical Schools. 
Report of the Fourth Teaching Institute, Association 
of American Medical Colleges, Colorado Springs, 
Colo., Nov. 7-10, 1956. Edited by Helen Hofer Gee 
and John T. Cowles, Association of American Medi- 
cal Colleges, Evanston, IIl., 1957. 


with a B average, and 14 per cent with a C 
average. What has happened in the meantime? 
At about this time the Engineering Manpower 
Commission and the American Chemical So- 
ciety became alarmed about their recruitment 
of worthy secondary school students. Both 
groups launched well-organized recruitment 
drives. To a considerable extent both have 
been successful. Perhaps medicine would do 
well to emulate them in trying to interest 
more of the top students graduating from our 
secondary schools. 

Difficult as it is to predict success or failure 
in medical school, it is even more difficult to 
predict success or failure in the various types 
of medical practice. Research should be started 
to develop measures of the capacity for 
growth and development of the student in any 
given college setting. If we exclude from ad- 
mission students classified as certain types, we 
may exclude a great number with the capacity 
for change, growth, and the successful com- 
pletion of their medical education. Further re- 
search is indicated for the development of 
techniques to deal with student difficulties, 
either by changing the social structure of the 
school or by a better understanding of student 
behavior. Since medicine is not a unitary pro- 
fession, its many facets should attract stu- 
dents with a wide variety of motivating forces. 
At the present time we lack an adequate de- 
scription of the ideal medical student. This is 
no less true of the personnel in other educa- 
tional and professional fields. The greatest 
need is for criteria against which we may 
measure the ideal student. We are interested 
not only in intellectual prowess but in the in- 
terests, personality characteristics, attitudes, 
and motivations of those who choose certain 
fields of endeavor. 

Some of the factors causing great anxiety 
among prospective medical students include as 
the most frequent: competitiveness among 
premedical students, length of time involved 
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in acquiring a medical education, and inade- 
quate financial resources. Students show a 
greater concern about the method of selection 
and reasons for rejection than about any other 
aspect of medical education. These complaints 
are well known both to premedical and medi- 
cal educators and their concerns are shared by 
the admissions committees whose business it is 
to make the selections. Due to the cost of 
medical education and the length of time in- 
volved, it is necessary to choose as carefully 
as possible those who, it is believed, will finish 
the course and contribute the most to the pro- 
fession. Once a student is admitted to a school 
of medicine he has a very great chance of be- 
ing able to finish training. It is easier to gain 
admission to a college of engineering but the 
mortality is about 50 per cent. If the medical 
schools are really willing to accept good citi- 
zens with substantial but not brilliant grades, 
the information will filter down to the college 
level rather quickly and will help the colleges 
prepare students with more genuine interest 
in learning than in point averages. 


Still another area needing study is the un- 
derstanding of personality factors involved in 
withstanding the psychological strains of be- 
ing a medical student and becoming a physi- 
cian. The excessively dependent positions in 
which such students are placed, the inadequate 
outlets for their hostilities, the problem of au- 
thority toward patients and from the faculty, 
feelings of intense competition with one’s 
peers with whom one is supposed to be on the 
best of terms, and coming face to face at 
close range with the problem of death, often 
for the first time, are only a few of the strains. 
At the same time that their contemporaries 
in other fields are earning an adequate living 
and establishing themselves in society, medi- 
cal students are kept in a prolonged state of 
adolescence. Despite this, we demand that 
they show mature judgment and, upon gradu- 
ation, we expect them to show qualities of in- 
dependence. 


It is true that most students withstand these 
vicissitudes and succeed. But at what cost? 
When such problems are imperfectly mas- 
tered, society bears the cost in the ability of 
a physician to function at his optimum, par- 
ticularly in his relationship with patients. 
When, through research, we have a better un- 
derstanding from a dynamic standpoint of the 
significance of being a medical student and be- 
coming a physician, we can do a better job of 
selecting students and providing an education 
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that, in addition to imparting technical knowl- 
edge, helps students become good physicians 
in the best meaning of the word. 

Some experiments are going on in the pre- 
professional and professional fields of educa- 
tion. These have not been followed long 
enough to evaluate their place in the educa- 
tional process but can at least be reported 
here. Northwestern University has a com- 
bined course in premedical and medical edu- 
cation, forming a continuous course in the ba- 
sic sciences, clinical medicine, the humanities, 
and the social sciences. Students are ad- 
mitted directly into this course upon matricu- 
lation at the University. Dr. Thomas R. Mc- 
Connell has suggested another way of inte- 
grating medical and liberal education around 
a study of human development. Such a center 
of interest would involve a good many dis- 
ciplines: natural sciences, social sciences, and 
the humanities. Such a course is basic, not 
only to medical education but as a background 
for such fields as teaching, social work, clini- 
cal psychology, nursing, and, in fact, all of 
the professions and occupations involving the 
welfare of human beings. A program such as 
this would provide greater continuity in 
a student’s educational experience. Another 
means of ensuring this continuity in educa- 
tion is through the advisory system, such as 
the one set up at the University of Buffalo 
Medical School. Faculty advisers work closely 
with small groups of students throughout their 
residence in medical school. 


E. Lowell Kelly, Professor of Psychology 
at the University of Michigan, discussed 
“Quality Control” in medical education. He 
used as his example the results of the Michigan 
Project on the Prediction of Professional 
Competence in Medicine. He believes that not 
only the profession as a whole but the indi- 
vidual schools represented by the Association 
can ill afford not to institute a program of qual- 
ity control in student selection or to continue 
an evaluation of curriculum and the impact of 
the teaching program on the individual stu- 
dent. 


The typical medical student today, if he 
were not going into medicine, would be a big 
businessman, manufacturer, production man- 
ager, or engineer rather than a teacher, min- 
ister, social worker, or some other professional 
person interested in the welfare of mankind. 
All of the evidence available to us leads to 
the conclusion that the typical young physi- 
cian has little interest in the cultural aspects 
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of the society in which he lives and has very 
little sensitivity to or feelings for the needs of 
the community unless these contribute to his 
income. Since Dr. Kelly does not believe that 
the Michigan students are different from any 
other, he is worried about what is happening 
to the profession. He believes that we, as lead- 
ers of our profession, are in a position to do 
something about this and owe it to ourselves 
and to society to take some action. For ex- 
ample, his data suggest that if you want to 
select the kind of student who is going to be 
interested in public health, general practice, 
and so on, you should pick a person with a 
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high “Strong” score on the Carpenter key. To 
be more certain of your selection, you pick a 
person who says he is going to earn part of 
his way through medical school, a person 
more like a physicist or chemist. 

Knowledge that enables us to predict the 
characteristics of the products of our medical 
schools puts in our hands the power to change 
the nature of the entire profession. Such 
power is almost frightening, but refusal to 
use it may be an abdication of responsibility. 


—Mary K. Helz, Chairman 
Medical Education Committee 


Food for Future Travelers in Space 


Scientists of Leningrad University’s Botanical Institute state that microscopic 
water plants are likely to provide an ideal food for the future traveler in outer 
space. Results of experiments being conducted in Leningrad show that some 
forms of algae contain more vitamins than lemons do and that others cen produce 
more fats than many varieties of oil-bearing seeds. (UNESCO) 


Evaluation of New Drugs and Medical Education 


Speaking at a Symposium on Clinical Evaluation of New Drugs, held in Phila- 
delphia in April, Dr. John H. Moyer of the Hahnemann Medical College and 
Hospital, Philadelphia, made the following points in regard to “Critical Attitudes 
in Medical Education”: With the increase in money spent on research—the total to 
date exceeds the total sales of drugs in 1940—“we can expect more and more new 
drugs to become available.” As the life of a new drug is very short, the need is 
increased “for physicians to understand the dynamics of these compounds rather 
than the empirical actions of a specific drug. If we place the emphasis on dynam- 
ics of the drug, a student can then use this information” for evaluation of new 
compounds that may be developed much later in the future. 

The attitude “in some areas” that drug evaluation is “beneath” the dignity of 
those in academic institutions needs correction. 

In evaluating new drugs “there is no substitute for the objective test.” In the 
fields of neuropsychiatry and in treatment of neurosis, however, experienced and 
less experienced investigators will get different results from the same objective 
test: In one study of psychoneurotic patients, an experienced investigator, a resi- 
dent, and an intern all evaluated the same drug, which was used on 100 patients. 
On the basis of administration of the same drug, the intern noted 61 per cent 
excellent results, the resident noted 57 per cent, and the experienced investigator 


‘noted only 47 per cent. 


Establishing a good dose range is another necessity in valid judgments of new 
drugs. As more drugs are developed, individualization of the dose and dose adjust- 
ment become primary considerations. 

' The Symposium, presented at the Albert Einstein Medical Center, was spon- 
sored by Nordson Pharmaceutical Laboratories, Irvington, N.J. 
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Medical Briefs 


MULTIPLE-ANTIGEN VACCINE 
APPROVED BY PHS 


A vaccine that protects against four dis- 
eases—infantile paralysis, diphtheria, pertussis, 
and tetanus—has been formally approved by 
the U.S. Public Health Service for use in 
children of preschool age. Clinical trials 
showed that the components of the vaccine 
are effective when administered separately 
against the four diseases. The initial series of 
the vaccine should consist of three doses 
spaced one month apart; a fourth injection 
should be given six months to a year later. 

Citing the “well-known hypersensitive reac- 
tion” of older children or adults to full doses 
of diphtheria toxoid, the PHS advised that the 
vaccine be administered only to children un- 
der 5 (or at most, 8) vears of age. 

Surgeon General Leroy Burney recom- 
mended that physicians continue to urge and 
administer Salk vaccine, as large quantities of 
the new multiple-antigen vaccine may not be 
available for some time. He called for a 
“block-by-block” campaign to ensure that the 
whole population received the protection of 
Salk vaccine, saying that this was “the only 
way” to avoid reoccurrence of the 1958 toll 
of 200 deaths and 3,000 cripplings from the 
disease. 


COAGULASE ADDED TO AVIRULENT 
STAPHYLOCOCCI 


The addition of purified coagulase to aviru- 
lent staphylococci suspended in distilled water 
made the microorganisms fatal to 75 per cent 
of the test animals into which the enzyme- 
treated staphylococci were injected intracere- 
brally. A close association between staphylo- 
coccal pathogenicity and the production of 
coagulase had been noted in the past, but until 
now the function of coagulase as a virulence- 
enhancing factor was not fully understood. 
Both avirulent (coagulase-negative) and viru- 
lent (coagulase-positive) staphylococci are 
produced in human serum when coagulase is 
added; however, the coagulase-negative sta- 
phylococci fail to reproduce in untreated 
serum. Research to date indicates the possi- 
bility that coagulase neutralizes a normal bac- 
teriocidal factor present in human serum. The 
new theory and evidence were presented by 
Drs. Richard Ekstedt and William Yotis of 
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Northwestern University Medical School, 
Chicago, at the recent meeting of the Society 
of American Bacteriologists in St. Louis. 


MANAGEMENT OF THROMBOPHLEBITIS 


On page 165 of the Journal of the Inter- 
national College of Surgeons for February, 
1959, Egmont J. Orbach, M.D., evaluated the 
results of short-term therapy with phenylbu- 
tazone in the treatment of 22 patients with 
acute thrombophlebitis affecting superficial 
and/or deep veins of the extremities. Signs of 
acute inflammation subsided rapidly and com- 
pletely in almost every case, and it proved 
unnecessary to administer phenylbutazone for 
longer than one week to any of the patients 
treated. Phlebitis recurred in 2 patients; a sec- 
ond course of phenylbutazone was successful 
with 1, but was not attempted with the other. 
The absence of toxic effects of phenylbuta- 
zone under these conditions indicates that this 
agent may be extremely helpful in the man- 
agement of thrombophlebitis involving either 
superficial or deep veins. Further investigation 
of its potentialities in the treatment of these 
disorders is indicated. 


BCG VACCINE 80 PER CENT EFFECTIVE 
IN LONG-TERM STUDY 


The incidence of tuberculosis was reduced 
by 80 per cent with the use of BCG vaccine 
in a long-term study reported by Sol R. Ro- 
senthal, M.D., Chicago, to the National Tuber- 
culosis Association—American Trudeau So- 
ciety Meeting. Dr. Rosenthal said that of 1,716 
vaccinated children only 16 contracted tuber- 
culosis, compared with 57 who became ill in 
the unvaccinated control group of 1,665 chil- 
dren. The study group was made up of chil- 
dren who were born in Cook County Hospital, 
Chicago, between 1937 and 1948 and who lived 
in areas with high rates of tuberculosis. 


NEW ANTHELMINTIC “CURATIVE” 
IN FOUR PARASITIC DISEASES 


The compound anthelmintic dithiazanine, 
tested in more than 2,000 patients, was de- 
scribed as “curative” in treatment of four ma- 
jor parasitic diseases—trichuriasis, ascariasis, 
strongyloidiasis, and enterobiasis—by Dr. Wil- 
liam W. Frye, Dean of the Louisiana State 
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University School of Medicine in New Or- 
leans, at a meeting of the Kentucky Academy 
of General Practice in Louisville. Follow-up 
studies on more than 1,000 of the patients re- 
vealed that 95 per cent of the cases were cured 
within five days of therapy with the broad- 
spectrum drug. A 4 year old patient with 
trichuriasis, who had an egg count of 123,000 
before treatment, was treated with dithiaza- 
nine for 12 days, by which time the count 
was zero. In 42 patients with ascariasis, the 
egg count was reduced by 97 per cent within 
five days of thrice-daily treatment. 

As dithiazanine is not absorbed from the 
gastrointestinal tract, it may be used safely in 
treatment of pregnant women and patients 
suffering from other conditions such as ane- 
mia, nephrosis, and cardiac disease. Side effects 
of nausea, vomiting, and occasional diarrhea 
have been noted, but have not been so serious 
that termination of dithiazanine therapy was 
indicated. 

Combined with tetrachloroethylene, the 
drug is also effective in treatment of hook- 
worm, Dr. Frye reported. 


NEW POLIO STUDY 


In order to conduct a study of paralytic 
poliomyelitis in patients who have received 
three or more inoculations of Salk vaccine, 
Dr. Jonas E. Salk, in co-operation with The 
National Foundation, asks that stool specimens 
and comparisons of antibody tests of acute- 
phase and convalescent-phase blood specimens 
be taken as soon as possible after the onset of 
this disease, and that physicians who suspect 
the presence of this disease notify their local 
chapter of The National Foundation. 


CRETINISM COUNTERACTED 
BY THYROID EXTRACT 


A major discovery in the treatment of cre- 
tinism before birth has been reported by phy- 
sicians at the University of Michigan Medical 
Center, Ann Arbor. Cretinism has been coun- 
teracted in one child to date, and the treat- 
ment has had no ill effects on mother or child. 

A research team headed by Drs. Edward A. 
Carr and William H. Beierwaltes conducted 
extensive studies of the disease before apply- 
ing their findings to the correction of the dis- 
order. Two supporting discoveries that led to 
successful treatment were that: (1) a woman 
who has given birth to two cretins has a very 
great chance of producing a cretin in her next 
pregnancy, and (2) thyroid extract given in 
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strong doses to pregnant animals is transmitted 
to the fetus, 

Two women, statistically likely to give 
birth to cretins, were given massive doses of 
thyroid extract—seven times the normal daily 
dosage prescribed for hypothyroidism— 
throughout the remainder of their pregnan- 
cies. Of the two noncretinous infants who 
were subsequently born, one child had no 
thyroid gland and would definitely have been 
a cretin if the treatment had failed. 

Dr. Beierwaltes said that the next step is to 
seek a method for diagnosing cretinism in ad- 
vance in a couple’s first child. 


RISE IN INCIDENCE OF MEASLES IN 1958 


Two factors are given by the U.S. Public 
Health Service as accountable for the increase, 
as compared with 1957 and with the average 
for the period 1953-1957, in the incidence of 
measles: (1) the increase in the number of 
children, a continuous trend since the end of 
World War II, and (2) the sites of the recent 
epidemics, predominantly large metropolitan 
centers where the concentration of population 
causes a sharp rise in the total figures. In the 
first 35 weeks of 1958, 710,230 cases of 
measles were reported to the PHS; in the 
comparable period of 1957, 449,654 cases were 
reported. In the week ending Aug. 30, 1958, 
there were 1,327 reported cases; in the same 
week in 1957 there were 1,001. 


DIVISION OF GENERAL MEDICAL SCIENCES 
FORMED 


Grants for research in the process of aging 
and in basic or preclinical sciences such as 
experimental pathology, physiology, and bio- 
chemistry will be “two significant compon- 
ents of the program” of the newly formed 
Division of General Medical Sciences of the 
National Institutes of Health, according to 
Dr. George Halsey Hunt, Chief of the Divi- 
sion. “A wide range of specific noncategorical 
research projects ... which touch on the 
work of many Institutes, yet belong exclusive- 
ly to none,” will also be covered by grants 
administered through the Division. Such proj- 
ects “could involve congential anomalies, en- 
docrinology, toxicology, and biometry.” Pro- 
grams of grants will be developed by the Na- 
tional Advisory Health Council, which ad- 
ministers the entire NIH grant program, and 
directed primarily toward medical schools, 
hospitals, and nongovernmental scientists. 
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World Health Organization 


COLOMBIA RATIFIES WHO CONSTITUTION 


The Pan American Sanitary Bureau an- 
nounced in May that the Republic of Colom- 
bia has ratified the Constitution of the World 
Health Organization, thereby paving the way 
for that nation’s membership in WHO. Co- 
lombia was the only state in the Hemisphere 
that had not ratified the WHO Constitution; 
all other American nations are already WHO 
members. While Colombia has been a mem- 
ber of the Pan American Health Organization 
since PAHO’s beginnings in 1902, the Na- 
tion’s active participation in WHO will now 
make it easier to take the co-ordinated inter- 
national measures necessary to protect the peo- 
ples of the Americas from disease. 


WHO CONFERENCE ON MATERNITY CARE 
IN WESTERN PACIFIC 

A new concept of health was stated as hav- 
ing been recognized as a result of the recent 
Western Pacific Regional Conference on 
Maternity Care convened by WHO at its Reg- 
ional Office in Manila, Philippines, March 9-20. 

The statement was made by Dr. Edith Alex- 
ander, WHO Regional Adviser on Maternal 
and Child Health. Summarizing the significant 
points of the discussion during the conference, 
the first of its kind, Dr. Alexander said that as 
the participants reviewed the situation in their 
own countries it became clear that there is 
room for improvement not only in maternity 
care but also in the wider field of maternal 
and child health services and in the closer 
integration of these services with the over-all 
health program. 

Discussion revealed the need for constant 
evaluation of what is being done in the way of 
meeting current health needs. There was gen- 
eral agreement that the modern concept of 
health requires that the basic training for medi- 
cal, nursing, and midwifery students should 
also include principles of public health. It was 
recognized that planning, taking into account 
the local problems, resources, and changing re- 
quirements, is essential, while the need for a 
link between the research worker, the teacher, 
and the field worker was also emphasized. 

The meeting further stressed the importance 
of public health and clinical workers and ma- 
ternal and child health administrators being 
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kept up to date on new developments in scien- 
tific and medical research and on new methods 
and techniques as they are developed. 

Discussions during the meetings centered on 
the following four main items: the basic ele- 
ments in any maternity care service in terms 
of local needs and resources; practical ways of 
improving maternity care services; preparation 
and most effective use of personnel; and ma- 
ternity care as an integral part of the total 
health program of a country. 


CONFERENCE ON LEPROSY IN AFRICA 


An Inter-African Conference on Leprosy 
Control was held in Brazzaville from April 
14 to 21, under the auspices of WHO and the 
Commission for Technical Cooperation in 
Africa South of the Sahara. The meeting was 
attended by some 30 participants, mainly from 
Africa. In addition to reviewing reports on the 
leprosy situation in countries and territories of 
Africa, the participants focused attention on 
organization of mass campaigns, use of mobile 
teams and fixed treatment centers, the role of 
leprosariums and leprosy villages, integration 
of leprosy campaigns into public health activ- 
ities, segregation of child-contacts from their 
infected parents, and the social, physical, and 
psychological rehabilitation of patients, with 
the return to society of noninfected and cured 
patients. 


NEHRU STRESSES NEED FOR SPEED 
IN ANTIMALARIA CAMPAIGNS 

Prime Minister Jawaharlal Nehru of India 
warned against slackening efforts to eradicate 
malaria and stressed speed of attack as a most 
important factor in a successful campaign. Mr. 
Nehru, addressing the opening session of the 
Third Asian Malaria Conference held under 
WHO sponsorship in New Delhi in March, 
declared, “There is great danger in going slow- 
ly lest the enemy get accustomed to your 
weapons, and then it will not be easy to master 
it.” He discussed the effects on the national 
economy of a chronically malarious state of 
health and expressed the opinion that, although 
other diseases might be more painful and more 
likely to be fatal, malaria was “in some ways 
the worst” disease in that it enfeebles whole 

populations and saps away vital energies. 
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NOW SHE 

CAN COOK 

BREAKFAST 
AGAIN 


..» WHEN YOU PRESCRIBE 


MORNIDIN 


A new drug with specific effectiveness in nausea 
and vomiting of pregnancy, Mornidine elimi- 
nates the ordeal of morning sickness. 

With its selective action on the vomiting cen- 
ter, or the medullary chemoreceptor “trigger 
zone,” Mornidine possesses the advantages of 
the phenothiazine drugs without unwanted 
tranquilizing activity. 

Doses of 5 to 10 mg., repeated at intervals of 


(BRAND OF PIPAMAZINE) 


six to eight hours, provide excellent relief all 
day. In patients who are unable to retain oral 
medication when first seen, Mornidine may be 
administered intramuscularly in doses of 5 mg. 
(i ce.). 

Mornidine is supplied as tablets of 5 mg. and 
as ampuls of 5 mg. (1 cc.). 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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Message 


The heading of a syndicated newspaper article, “Path to Peace Hidden in a Pizza Recipe?” 
startled me when I read it. But after a few paragraphs I realized that Dorothy Roe was merely reit- 
erating the discovery made by leaders in many walks of life: “You can’t hate somebody with 
whom you've just exchanged recipes for corn bread or pizza.” As “medical diplomats” of the 
World Medical Association, Medical Women’s International Association, Pan American Medical 
Women’s Alliance, or American Medical Women’s Association, we talk the language of medi- 
cine with our colleagues from foreign lands. And, in addition, as women, wives, and mothers, 
we exchange recipes for foods and baby care and make close and permanent friendships. 

The tremendous interest in the two large international medical meetings held on the North 
American continent this summer confirms that belief. The Second World Conference on 
Medical Education in Chicago, Aug. 30-Sept. 4, fulfilled Dr. Bauer’s hope that it might provide 
“a world forum for the exchange of opinions on the methods and problems of postgraduate 
medical training.” In addition, it gave many of us an opportunity to entertain a national of 
another country in our home. 

Those of us from the United States had a double privilege in being able to attend the XIIIth 
General Assembly of the World Medical Association in Montreal, Canada. We need to get to- 
gether more often with our Canadian and English medical friends in order to break down “the 
barrier of our common language.” Translators produce no more laughable misunderstandings 
than those resulting from the differences in the English language as it is spoken on the two 
sides of the U.S.-Canadian border or on either side of the Atlantic. I had a hard time convincing 
an English friend that we in the United States would hesitate to headline a speaker at one of 
our meetings as “the notorious surgeon from New York.” But this is considered excellent Eng- 
lish in England. 

The similarity of medical experiences everywhere, the aid of our common medical Latin, and 
our mutual pleasure in service to our fellowmen make it particularly easy for physicians to 
smooth the way to world peace. We are medical diplomats—the latest interpretation of the ini- 
tials M.D. 


TO AMWA MEMBERS: 


Greetings! We are anxiously waiting for a big delegation 
from America to the 1962 MWIA Congress. Please do not 
disappoint us! 


The Philippine Medical Women’s Association 


J.A.M.W.A.—Ocroser, 1959 
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American Medical Women’s Association, Inc. 


TENTATIVE PROGRAM 
1959 MIDYEAR MEETING AND SPECIAL MEMBERSHIP 
MEETING CALLED BY PRESIDENT 
The Hotel Arlington, Hot Springs National Park, Ark. Nov. 12-16 
Thursday, Nov. 12 
Committee Meetings 
1:00 p.m.—Executive (Montagu Room) 
3:00 p.m.—Finance (Montagu Room) 
7:30 p.m.—Executive (Montagu Room) 
Others as called by the chairmen 
Friday, Nov. 13 
9:00 a.m.—Formal convening of the 1959 Midyear Meeting of the Board of Directors 
(Crvstal Ballroom) 
Jessie Laird Brodie, M.D., President, presiding 


12:30 p.m.—Luncheon (Fountain Room): Panel on “Physician, Patient, Community Relation- : 
ships” 
Moderator: Claire F. Ryder, M.D. 
Discussants: 


Claire F. Ryder, M.D., “Nature of Medical Care Today” 
Frances Keller Harding, M.D., “The Physician’s Role and Quandry” 
Miss Loyce Bonner, “Community Activities” 
To be announced, “The Volunteer’s Role and Responsibility in Total Care of the 
Patient” 
To be announced, “The Patient’s Viewpoint” 
Euclid M. Smith, M.D., “Chronic Illness” 
3:30 p.m.—Sight-seeing tour or golf (see reservation blank, page 870) 
6:30 p.m.—Buffet dinner (Country Club) and dramatic reading of “Pettit Jean” by Mrs. Mar- 
garet Turner Moody 
Saturday, Nov. 14 
Morning—Free time 
12:00 noon—Luncheon (Fountain Room): Plans for the year 
Claire F. Ryder, M.D., President-Elect 
1:00 p.m.—Business session (Crystal Ballroom) 
4:00 p.m.—Hearing on resolutions, Reference Committee A (Crystal Ballroom) 
6:30 p.m.—Dinner (Fountain Room). Speaker: Ann Wilkins Appelbaum, M.D., The Mennin- 
ger Clinic, Topeka, Kansas 
Sunday, Nov. 15 
8:30 a.m.—Business session 
10:30 a.m.—SPECIAL MEETING of AMWA membership called by President, Dr. Brodie 
12:30 p.m.—Luncheon (Fountain Room). Presentations: Medical Women of the Year and Eliza- 
beth Blackwell Award 
3:00 p.m.—Continuation of Special Meeting of the membership 
7:30 p.m.—Dinner (Crystal Ballroom): “Living Portraits,” Dr. Bernice C. Sachs, Commertator 
Monday, Nov. 16 
8:00 a.m.—Buses leave the Arlington Hotel for Little Rock 
Note: The following program has been arranged by the Arkansas members: 
Preceptorship panel (participants: faculty members and students of the University of Ark- 
ansas Medical Center), morning tour of Medical Center, luncheon at Medical Center, tea 
Dinner for those who will leave late in the evening or Tuesday 


All members are welcome and urged to attend 


I For room reservations, see page 872; for meal reservations and special events, page 870. 
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Lake Hamilton and scenic state highway 7. 


The site of the 1959 Midyear Meeting is 
both scenic and legendary. Hostile Indian 
tribes, knowing the curative value of the hot 
waters, waged wars for years to gain posses- 
sion of the springs. After many years, the Hot 
Springs area was declared neutral territory by 
these tribes. 

History records that De Soto and his party 
visited the area in 1541 as did La Salle in 1682, 
who claimed these lands for France. The first 
white settlers arrived in 1800. In 1812 the first 
bathhouses were erected. This was the begin- 
ning of the present health and recreation 
resort. 

An act of Congress in 1832 set aside Hot 
Springs and the surrounding territory for fu- 
ture disposal by the United States, thus guard- 
ing this area from monopoly and commercial 
exploitation in perpetuity. 

In 1921 another act of Congress changed 
the name of the 1,006 acre area to Hot Springs 
National Park and placed it under the regula- 
tion of the Director of the U.S. Department 
of the Interior-National Park Service. 

The 47 hot springs in the Park have a con- 
stant daily flow of almost a million gallons of 
water, with a constant average temperature of 
more than 140 F. The water from these 
springs is used in all the bathhouses in the 


area. 


J.A.M.W.A.—Ocrtoser, 1959 


AMWA Midyear Meeting 


IN HISTORIC AND SCENIC HOT SPRINGS NATIONAL PARK 


The area is renowned for its diversity of 
recreation: water sports, year-round fishing, 
golf, horseback riding, and hiking. Lake Cath- 
erine, Lake Hamilton, and Lake Ouchita, 
man-made lakes located just minutes away 
from Hot Springs, provide scenic beauty as 
well as facilities for water sports and sight- 
seeing. 

The only physicians allowed to prescribe 
the waters of the hot springs are those li- 
censed practitioners of the state of Arkansas 
who have been examined by a Federal Board 
of Medical Examiners appointed by the Sec- 
retary of the Interior. 

There are more than 100 members of the 
Garland County Medical Society including 
specialists of wide reputation, and there are 
seven hospitals with 558 beds as well as the 
gigantic Army and Navy Hospital. Four of 
the hospitals have complete thermal bathing 
facilities and pool therapy. The newest of the 
institutions, the Hot Springs National Park 
Medical Center, treats muscle, nerve, and 
joint disorders. Under the supervision of a 
physician, this hospital is certified by the 
American Board of Physical Medicine and 
Rehabilitation and is under Federal Govern- 
ment recognition and regulation. 


Main street in Hot Springs showing bathhouse 
row. On the extreme left is the Medical Center, 
with the Arlington Hotel shown next to it. The 
large building on the right is the Army and Navy 
Hospital. 
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Of Special Interest 


DEATH RATE IN USS. INCREASED IN 1958 


In 1958, for the second year in a row, the 
general death rate for the United States was 
higher than in 1956. The rise was due largely 
to widespread outbreaks of respiratory disease 
in the early months of 1958 which followed 
the epidemic of Asian influenza in the closing 
months of 1957. The increase, however, was 
quite moderate. The estimated death rate for 
1958 is 9.6 per 1,000 population—the same as 
in 1957—which is only 0.2 per thousand above 
that for 1956 and 0.4 per thousand above the 
record low of 9.2 established in 1954. For 11 
years in succession the mortality rate in the 
United States has been below 10 per 1,000. 

Childhood mortality in 1958 continued at 
the extremely low level of the last few years. 
Although measles increased in frequency 
nearly 60 per cent above 1957, the number of 
deaths was relatively small. Mortality among 
infants, being higher during periods of high 
incidence of respiratory infections, showed no 
improvement in 1958 over 1957, interrupting 
for the first time a long period of rapidly de- 
clining mortality rates. 


CIVIL DEFENSE CONSIDERED AT MEETING 
OF MEDICAL SOCIETY REPRESENTATIVES 


Stimulation, guidance, and assistance from 
the Federal level were listed as pressing needs 
in civil defense by representatives of state 
medical societies meeting with the AMA 
Committee on Civil Defense in OCDM Re- 
gion I in Boston in September, 1958, Reports 
were given by the various states in Region I, 
including Connecticut, Maine, Massachusetts, 
New Hampshire, New Jersey, New York, 
Rhode Island, and Vermont. Those who at- 
tended the meeting agreed that greater par- 
ticipation in medical civil defense affairs and 
civil defense generally is urgently needed, and 
that greater Federal participation would help 
overcome, at least to some extent, the apathy 
toward this problem of the public and of 
medical and paramedical personnel. Standing 
operating procedures and standardized termi- 
nology would be helpful and welcome, espec- 
ially in regional planning for civil defense. 


PSYCHIATRIC APPROACH TO 
LEGAL OFFENDERS 


The Association for Psychiatric Treatment 
of Offenders, New York City, was founded in 
1950 to stimulate interest in psychiatric treat- 
ment of offenders, to conduct research into 
the most effective methods of psychotherapy, 
and to pioneer in the development of a com- 
munity plan that would provide especially 
trained psychotherapists for the use of the 
courts and other social agencies concerned 
with handling the offender. These aims of 
education, research, and service are imple- 
mented through (1) maintaining a psycho- 
therapeutic service that works in close co- 
operation with the courts and social agencies; 
(2) training psychiatrists and other therapists 
who wish to gain experience in the field of 
antisocial behavior and educating probation 
and parole officers, the clergy, and the legal 
profession in the potentialities of modern psy- 
chiatry; (3) organizing scientific conferences, 
workshops, lectures, and technical discussions; 
(4) collecting and exchanging, nationally and 
internationally, information pertaining to the 
treatment of antisocial behavior; (5) conduct- 
ing research into better methods of treating 
the offender, the mentality of the offender, 
and sociocultural factors conducive to delin- 
quency; and (6) publishing a journal. 

The Association’s Referral Service includes 
an “intake staff” of 1 psychiatrist, 1 psycholo- 
gist, and 1 social worker; a treatment staff of 
13 therapists—9 psychiatrists, 3 psychologists, 
and 1 social worker; and 10 additional staff 
members—5 testing psychologists, 2 social 
workers, and 3 remedial instructors. Both 
juvenile and adult offenders are accepted for 
treatment, and remedial instruction is pro- 
vided for some patients, as well as individual 
and group therapy. 

Conferences on Psychiatry and Crime, a 
joint meeting with the American Association 
for the Advancement of Science and the 
American Society of Criminology, seminars 
on technique, and workshops for psycholo- 
gists and social workers were sponsored by 
the Association in 1958. Special discussion 
groups and individual consultations for proba- 
tion officers were arranged by the treatment 
staff. 
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AWARDS 


Essay on Goiter. The American Goiter As- 
sociation offers the $300 Van Meter prize 
award for 1959 for the best manuscript of 
original and unpublished work concerning 
“Goiter—Especially Its Basic Cause.” The win- 
ning essay will be presented by the author, if 
possible, at the Fourth International Goiter 
Conference in London, England, July 5-9, 
1960. The winner of the award will also re- 
ceive consideration for the award of a travel 
honorarium. Competing essays may cover 
either clinical or research investigations, 
should not exceed 3,000 words, and must be 
presented in English. Duplicate typewritten 
copies, double spaced, should be sent to the 
Secretary, Dr. John C. McClintock, 149% 
Washington Ave., Albany 10, N.Y., before 
Jan. 1, 1960. 


COURSES 


Allergy. The Post-Graduate Medical 
School of the New York University-Bellevue 
Medical Center offers three courses in the 
study of allergic conditions: a full-time course 
devoted to laboratory instruction, work in 
the outpatient allergy clinic, and lectures on 
pediatric, skin, food, mold, drug, and insect 
allergies, Nov. 30-Dec. 18; a full-time re- 
fresher course in allergic conditions, March 
21-23, 1960; and a part-time course in man- 
agement of allergies, including case demon- 
strations, April 8-June 3, 1960. For further 
information write: Associate Dean, NYU 
Post-Graduate Medical School, 550 First Ave., 
New York City 16. 


Arthritis and Related Disorders. The Post- 
Graduate School of the New York Univer- 
sitv-Bellevue Medical Center offers the fol- 
lowing courses in arthritis and related dis- 
orders: a full-time course for general phy- 
sicians, Nov. 9-13 and May 16-20, 1960, 
stressing basic knowledge of this field and 
clinic and bedside teaching; and a full-time 
course for the experienced clinician and re- 
search worker, March 14-18, 1960, stressing 
newer concepts of etiology, research tech- 
niques and tools, and a detailed summary of 
recent advances in basic knowledge of arthri- 
tis. For further information write: Associate 
Dean, NYU-Post-Graduate Medical School, 
550 First Ave., New York City 16. 


-A.M.W.A.—Octoser, 1959 


Opportunities for Women in Medicine 


Cardiology. The Post-Graduate Medical 
School of the New York University-Bellevue 
Medical Center offers two courses in cardi- 
ology: Practical Fundamentals of Clinical 
Electrocardiographic Interpretation, part time, 
Nov. 4, 1959-March 16, 1960; and Electro- 
cardiography, full time, Nov. 9-14. For fur- 
ther information write: Associate Dean, NYU 
Post-Graduate Medical School, 550 First Ave., 
New York City 16. 


Internal Medicine and Cardiology. Two 
postgraduate courses will be presented by the 
American College of Physicians: Science of 
Internal Medicine, Nov. 2-6, at State Univer- 
sity of New York Upstate Medical Center, 
Syracuse; and Clinical Cardiology, Nov. 30- 
Dec. 4, at Tulane University School of Medi- 
cine, New Orleans, Further information may 
be obtained from the American College of 
Physicians, +200 Pine St., Philadelphia 4. 


Ophthalmology. The Post-Graduate Medi- 
cal School of the New York University- 
Bellevue Medical Center offers the following 
courses in ophthalmology: Ophthalmic Plas- 
tic Surgery (for specialists), part time, Nov. 
16-20, with special emphasis on the more com- 
mon fundamental procedures peculiar to lid 
surgery; Surgery of the Cornea, full time, 
Nov. 30-Dec. 4, which will provide an op- 
portunity to perform surgical procedures on 
animal eyes; and Neuro-Ophthalmology, part 
time, Jan. 18-Jan. 22, 1960, which will consist 
of a review of the anatomy of nerve fibers, 
instrumental and noninstrumental perimetry, 
classification and significance of field defects, 
oculomotor and optic atrophy, chiasmal syn- 
dromes, and pupillary reactions. For further 
information write: Associate Dean, NYU 
Post-Graduate Medical School, 550 First Ave., 
New York City 16. 


Surgery. The U.S. Section, International 
College of Surgeons, in co-operation with the 
Cook County Hospital Graduate School of 
Medicine, offers a two week postgraduate 
course in general surgery beginning Nov. 2. 
Surgical technique and complications and 
management of the surgical patient will be 
covered, as well as an intensive review of the 
basic sciences in relation to clinical surgery. 
Participants will be given formal (Category 
1) credit by the American Academy of Gen- 
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eral Practice. Applications should be ad- 
dressed to Mr. John W. Neal, Registrar, Cook 
County Graduate School of Medicine, 707 S. 
Wood St., Chicago 12, or to Dr. Ross T. Mc- 
Intire, Executive Director, International Col- 
lege of Surgeons, 1516 Lake Shore Drive, 
Chicago 10. 


EXAMINATIONS 


The American Medical Qualification Exam- 
ination for certification of graduates of for- 
eign medical schools who are serving as in- 
terns or residents in U. S. hospitals will be 
given on March 16, 1960. Photostats of cre- 
dentials, applications, and appointment re- 
quest forms must be received by Dr. Dean F. 
Smiley, Educational Council for Foreign 
Medical Graduates, Orrington Hotel, 1710 
Orrington Ave., Evanston, Ill., by Dec. 16. 


FELLOWSHIPS AND GRANTS 


Pediatrics. Twenty fellowships, totaling 
$2,400 yearly for two years, will be awarded 
by Wyeth Laboratories to interns desiring 
training in pediatrics. Applications must be 
received by Nov. 30.; fellowships will begin 
July 1, 1960. For further information contact 
Dr. Philip S. Barba, Associate Professor of 
Pediatrics, School of Medicine, University of 
Pennsylvania, Philadelphia 4. 


Tuberculosis. The James Alexander Miller 
fellowship, carrying a stipend of from $7,000 
to $10,000, is being offered by the New York 
Tuberculosis and Health Association to a 
qualified investigator to allow him to do re- 
search in a field of interest to the Association. 
Stipends of smaller amounts, with priority 
given to New York City applicants, will be 
awarded to superior candidates who do not 
receive this fellowship. Applications for fel- 
lowships must be made by Nov. 15; forms 
may be obtained by writing the New York 
Tuberculosis and Health Association, 260 
Park Ave. South, New York City 10. 


Grants are also offered by the Association 
to established researchers whose work is re- 
lated to tuberculosis problems, such work be- 
ing conducted in an approved university, 
hospital, or other institution in the New York 
City area. Applications for grants-in-aid 
should be sent to the Association at least six 
months prior to the date when the contem- 
plated project is scheduled to start. 


MEETINGS 


Blood Banks. The annual meeting of the 
American Association of Blood Banks will be 
held Nov. 4-7 in Chicago at the Edgewater 
Beach Hotel. For more detailed information 
write to the American Association of Blood 
Banks, Suite 1619, 30 N. Michigan Ave., Chi- 
cago. 


Cancer. The Cancer Chemotherapy Na- 
tional Service Center of the U.S. Public 
Health Service will hold a two day conference 
on clinical anticancer drug research in Wash- 
ington, D.C., Nov. 11-12, 1959. Dr. B. H. 
Morrison, III, of the Service Center staff, Na- 
tional Cancer Institute, Bethesda 14, Md., may 
be contacted for further information. 


Chest. The American College of Chest 
Physicians will hold a meeting in Dallas, 
Texas, Nov. 29-30. For further information 
write to Mr. Murray Kornfeld, Executive 
Secretary of the College, 112 E. Chestnut St., 
Chicago 11. 


Climatology. The Americzn Cl'nical and 
Climatological Association will hold a meet- 
ing in Hot Springs, Va., Nov. 2-4. For fur- 
ther information write to Dr. F. Tremaint 
Billings, Secretary of the Association, 420 
Medical Arts Bldg., Nashville, Tenn. 


Clinical Research. The Central Society for 
Clinical Research will meet in Chicago Nov. 
6-7. For further information write to Dr. 
Austin S. Weisberger, Secretary of the So- 
ciety, 2065 Adelbert Rd., Cleveland 6. 


Cytology. The Inter-Society Cytology 
Council will hold a meeting in Detroit Nov. 
19-21. For further information write Dr. Paul 
A. Younge, Secretary-Treasurer of the Coun- 
cil, 1101 Beacon St., Brookline 46, Mass. 


Electrical ‘Techniques. The 12th Annual 
Conference on Electrical Techniques in Med- 
icine and Biology will take place in Phila- 
delphia Nov. 10-12. Its objective is to con- 
tribute to the advancement of the scientific 
area between medical and biological sciences 
and principals of electrical engineering from 
both applied and basic points of view. Ses- 
sions will be devoted to forms of nonionizing 
radiation, including their biological effects 
and uses in research; microwaves, infrared, 
ultraviolet, and ultrasound; and to subjects in 
the general area of medical electronics and 
biophysical electronics, including the uses of 
radiation of all wave lengths. Further infor- 
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mation may be obtained from Dr. Herman P. 
Schwan, Moore School of Electrical Engi- 
neering, University of Pennsylvania, Phila- 
delphia. 


Endocrinology. The Society for Endocri- 
nology will hold a special general meeting in 
London, England, Dec. 3. For further infor- 
mation write to Dr. C. R. Austin, National 
Institute for Medical Research, Mill Hill, Lon- 
don, N.W. 7, England. 


Gastroenterology. The Gastroenterology 
Research Group will hold a meeting Nov. 12- 
14 in Detroit. For further information write 
to Dr. Charles F. Code, Mayo Clinic, Roches- 
ter, Minn. 


General Practice. The Michigan Academy 
of General Practice will hold their 13th An- 
nual Fall Postgraduate Clinic in Detroit Nov. 
11-12. For further information write to Dr. 
F. P. Rhoades, Convention Manager, 970 Mac- 
cabees Bldg., Detroit. 


Gerontology. The Gerontological Society, 
Inc., will meet Nov. 12-14 in Detroit. For fur- 
ther information write to Mrs. Marjorie Ad- 
ler, Administrative Secretary of the Society, 
660 S. Kingshighway Blvd., St. Louis 10. 


Interstate Postgraduate Medical Association 
of North America. The Association will meet 
in Chicago from Nov. 2 through Nov. 5. For 
further information write to Mr. Roy T. Ra- 
gatz, Executive Secretary of the Association, 
Box 1109, Madison 1, Wis. 


Medical Education. The Association of 
American Medical Colleges will hold a meet- 
ing in Chicago Nov. 2-4. For further infor- 
mation write to Dr. Ward Darley, Executive 
Director of the Association, 2530 Ridge Ave., 
Evanston, III. 


Physiology. A Physiological Society meet- 
ing will be held in London, England, Dec. 11- 
12. For further information write to Dr. J. A. 
B. Gray, Physiology Department, University 
College, Gower Street, London, W.C.1, Eng- 
land. 


Psychoanalysis. The American Psychoana- 
lytic Association will hold its semiannual fall 
meeting in New York City Dec. 4-6. For in- 
formation and reservations write to the execu- 
tive secretary, 36 W. 44th St., New York 
City 36. 

Radiology. The Radiological Society of 
North America, Inc., will hold its meeting in 
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Chicago Nov. 15-20. For further information 
write to Dr. Donald S. Childs, Secretary- 
Treasurer of the Society, 713 E. Genesee St., 
Syracuse 2, N.Y. 


Sex. The Society for the Scientific Study 
of Sex will meet in New York City on Nov. 
7. For further information write to Mr. Rob- 
ert V. Sherwin, Executive Secretary of the 
Society, Suite 704, 1 E. 42nd St., New York 
City 17. 


Southern Medical Association. The South- 
ern Medical Association will hold its meeting 
Nov. 16-19 in Atlanta. For further informa- 
tion write to Mr. V. O. Foster, Executive 
Secretary of the Association, 2601 Highland 
Ave., Birmingham 5, Ala. 


Surgery. The Association of Military Sur- 
geons of the United States will hold a meeting 
in Washington, D. C., Nov. 8-11. For further 
information write to Lt. Col. George M. 
Beam, AUS, Ret., Executive Secretary of the 
Association, 1726 Eye St., N.W., Washington 
6, D.C. 


Surgery. The Western Surgical Association 
will meet in Colorado Springs, Colo., Nov. 19- 
21. For further information write to Dr. John 
T. Reynolds, Secretary of the Association, 612 
N. Michigan Ave., Chicago 11. 


Tuberculosis. In celebration of the fiftieth 
anniversary of the Tuberculosis Preventorium 
for Children at Farmingdale, N.J., the Na- 
tional Tuberculosis Association is holding a 
symposium on Thursday, Nov. 12, at 2:00 in 
the New York Academy of Medicine Build- 
ing, 2 E. 103rd St., New York City. The sym- 
posium, designed to be of interest to both lay- 
man and professionals in the field, will be on 
the prevention of tuberculosis in children. 


PAPERS REQUESTED 


Psychosomatic Medicine. The American 
Psychosomatic Society invites physicians to 
submit titles and abstracts of papers that they 
would like to present at the seventeenth an- 
nual meeing in Montreal, Canada, in March, 
1960. Ten to 20 minutes will be allotted for 
each paper. Titles and abstracts of two to 
three pages, submitted in nine copies, must be 
received by the Chairman of the Society’s 
program committee, Dr. Eric P. Wittkower, 
265 Nassau Rd., Roosevelt, N.Y., by Dec. 1. 
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News of Women in Medicine 


Guest lecturers at Albert Einstein College 
of Medicine, New York City, in December, 
1958, included two women physicians: Dr. 
Hattie ALexanper, Professor of Pediatrics at 
the Columbia University College of Physicians 
and Surgeons, and Dr. Marcarer H.D. Smirn, 
Associate Professor of Pediatrics at the Belle- 
vue Medical Center. 


Dr. Zenatpa BaGaBacpo of the University of 
Manila has been an International Cooperatior. 
Administration fellow in physiology at Tem- 
ple University Medical Center for the academ- 
ic vear 1958-1959. 


Three women physicians were honored at 
the tenth anniversary Tiara Ball of the Spence- 
Chapin Adoption Service in New York City. 
Recipients of awards for distinguished service 
to children were Drs. Mary ALLEN ENGLE, 
pediatric cardiologist at New York Hospital- 
Cornell Medical Center; Barpara Marta 
Korscu, specialist in pediatric psychiatry and 
psychology on the staff of the same hospital; 
and Jane C. Wricut, specialist in cancer re- 
search at New York University-Bellevue Med- 
ical Center. Each received a check for $500. 


A fund for occupational medicine named in 
honor of Dr. Atice HAmiLTon was estab- 
lished at the Harvard School of Public Health 
on the doctor’s ninetieth birthday in February. 
Dr. Hamilton, a pioneer in the field of indus- 
trial medicine, was an associate and friend of 
Jane Addams at Hull House, and it was there 
that she first became interested in, as she de- 
scribed it in the title of her autobiography, 
“Exploring the Dangerous Trades.” Since 
1919, when she was appointed to the Harvard 
Medical School faculty as an assistant profes- 
sor, Dr. Hamilton has been on the staff, and 
for many years was the only female faculty 
tember at the school. Through her work on 
the Health Committee of the League of Na- 
tions, she became known and respected around 
the world for her work and ideas in the field 
of industrial health. 


Dr. Jane E. Hopeson of St. Paul is serving 
a one vear term on the Board of Directors of 
the Minnesota Obstetrical and Gynecological 
Society. 


Dr. Amy Louise Hunter of Madison, Wis., 


participated in a conference on infant deaths 
held by the Medical Society of Milwaukee 
County in January. 


Upon the occasion of her retirement, Dr. 
Sara M. Jorpan of Boston was honored by the 
New England Baptist Hospital, where she has 
worked for the past 34 years. A citation pre- 
sented by the president of the Hospital ex- 
pressed “heartfelt appreciation for your 34 
years of devoted, competent, and loyal med- 
ical ministry and devotion.” Dr. Jordan was 
the first woman president of the American 
Gastroenterology Asseciation and chairman of 
the Section on Gastroenterology of the AMA. 
She received the Julius Friedenwald medal for 
outstanding achievement in her field, the first 
woman to be so honored; other awards in- 
cluded the Elizabeth Blackwell citation for 
achievement in medicine, the Radcliffe Alum- 
nae Achievement award, and the Jane Addams 
medal for distinguished service. She was sched- 
uled to speak at the recently held fortieth an- 
nual session of the American College of Physi- 
cians as a member of a panel discussion on 
“The Care and Preservation of the American 
Executive.” 


Dr. Mary H. Love ess, Chief of the Allergy 
Service of the National Jewish Hospital at 
Denver, addressed the Philadelphia Allergy 
Society at its annual dinner in February. Her 
topic was “Single Injection Repository Treat- 
ment in Inhalant Allergy.” 


Dr. EvizaBetH PeNNock Maris of German- 
town, Pa., received a Heart award from the 
local Variety Club Woman’s Auxiliary for 
her “constant and devoted service to hu- 
manity.” Dr. Maris is director of pediatrics at 
Chestnut Hill Hospital and serves on the staff 
of Children’s Hospital of Philadelphia. 


Dr. Heven J. Ossorsky of the Johns Hop- 
kins School of Medicine, Baltimore, was one 
of a team of seven American specialists organ- 
ized by MEDICO (Medical International Co- 
operation) to aid and advise local medical 
services in UNRWA camps in Lebanon, 
Syria, Jordan, and the Gaza Strip. The special- 
ists spent five weeks in the area, working with 
the medical personnel of the more than 950,- 
000 Palestinian Arab refugees who, 10 years 
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after the Israel-Arab war, are still completely 
dependent on the U.N. Relief and Works 
Agency. 

Drs. MiLprep R. and MARGARET 
B. OBENscCHAIN have joined the Department of 
Pediatrics of the Snyder Clinic in Winfield, 
Kan. 

Dr. Evira Potrrer of Chicago spoke at a 
regional conference in Chicago sponsored by 
The National Foundation. Her topic was 
“General Consideration of the Problem of 
Congenital Malformations of the Central Ner- 
vous Svstem Embryology, Incidence, Co- 
Existing Deformity, Early Diagnosis, and Na- 
tural Cause.” Dr. Potter is a member of the 
Department of Pathology, University of Chi- 
cago Medical School, and serves on the staff 
of the Chicago Lying-In Hospital. 


Drs. Miriam RetNeR and Heten L. 
CueunG, District of Columbia General Hos- 
pital, have developed a method for determina- 
tion of fibrinogen, which is described as “ac- 
curate, simple, and reasonably rapid.” 


Dr. Marcaret T. Ross of the Department 
of Mental Health of West Virginia has been 
appointed state mental health research survey 
chairman for the state-by-state study of men- 
tal health being conducted by the Southern 
Regional Education Board. 


Dr. Marcaret C. SturGis was awarded an 
honorary degree of Doctor of Humane Let- 
ters at commencement exercises of her alma 
mater, the Woman’s College of the Univer- 
sitv of North Carolina, Greensboro. 


Dr. Saran S. Tower of Baltimore was a 
program participant in the fourth annual post- 
graduate course of the American College of 
Physicians. 


Dr. Priscitta Wuirte of the Joslin Clinic in 
Boston, participated in a panel discussion at 
the symposium on “A New Oral Hypoglvce- 
mic Agent, Phenformin (DBI)” held in Feb- 
ruary at the Texas Medical Center, Houston. 
Members of the panel to which Dr. White 
contributed were concerned with “DBI in the 
Management of Diabetes Mellitus — Special 
Problems.” 


Dr. Rosatyn S. YALow, Assistant Chief ot 
Radioisotope Services at the Veterans Admin- 
istration Hospital, Bronx, N.Y., reviewed the 
uses of radioisotopes in studies of thyroid 
function at a symposium on radioisotopes in 
New York City in November, 1958. 


J.A.M.W.A.—OcrToser, 1959 


NEWS OF WOMIEN IN MEDICINE 


AMWA PRESENTS... 


Dr. Suzanne Howe, an otolaryngologist in 
New York City, is the first woman physician 
to become a civilian consultant to the First 
Army. She says it happened this way: In July, 
1958, the Army’s consultant in otolaryngolo- 
gy was ill; New York Hospital, where Dr. 
Howe is assistant attending surgeon in otolar- 
yngology, was called to send a specialist to 
Governor’s Island to care for an officer who 
had broken his nose. Dr. Howe took the case 
and subsequently met the commanding gen- 
eral of the First Army, who suggested that 
she apply for the position of consultant. This 
involved filling out “innumerable forms in in- 
numerable copies” for the surgeon general 
and, later, for the F.B.1., and waitirg for 
many months until she was “cleared” as a se- 
curity risk. 


Dr. Howe says the job will probably take 
“relatively little” professional time; however, 
as First Army headquarters has no nose-and- 
throat staff, the position is far from an hon- 
orary sinecure. In addition to her work at 
New York Hospital, Dr. Howe teaches oto- 
laryngology in the Department of Surgery at 
Cornell Medical College, from which she re- 
ceived her M.D. degree in 1940. Her profes- 
sional status is indicated by her fellowship in 
the American Academy of Ophthalmology 
and Otolaryngology and by her inclusion in 
the first edition of Who’s Who of American 
Women. Nonprofessional activities include 
membership in golf and beach clubs and an 
interest in the New York theater, 
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Books Received 


The following books have been received for review and are acknowledged in this column. More detailed re- 
views will be published on books of most interest to our readers and as space permits. 


CHLOROMYCETIN (CHLORAMPHENICOL). 
By Theodore E. Woodward, M.D., and Charles L. 
Wisseman, Jr., M.D., of the University of Mary- 
land School of Medicine, Baltimore; with four col- 
laborators. Pp. 159, with 19 figures and 13 tables. 
Price $4.00 (cloth). Medical Encyclopedia, Inc., 
New York, 1958. 


A DOCTOR SPEAKS HIS MIND. By Roger I. Lee, 
M.D., formerly President of the American College 
of Physicians, Professor of Hygiene at Harvard 
Medical School, Boston, and Acting Dean of the 
Harvard School of Public Health; member, Ameri- 
can Geriatrics Association, Association of Ameri- 
can Physicians, Gerontological Society, and Na- 
tional Epilepsy League. Pv. 120. Price $3.00. Little, 
Brown and Company, Boston, 1958. 


FAMILY GUIDE TO TEENAGE HEALTH. By 
Edward T. Wilkes, M.D., Associate Clinical Pro- 
fessor of Pediatrics, New York University Medical 
College, and Associate Attending Pediatrist, The 
University Hospital, New York City. Pp. 244. Price 
$4.00. The Ronald Press Company, New York, 
1958. 

GENETIC CONCEPT FOR THE ORIGIN OF 
CANCER. Vol. 71, Art. 6, Annals of the New 
York Academy of Sciences. Editor in Chief, Otto 


V. St. Whitelock; Consulting Editor, Leonell C. 
Strong. Pp. 434, with figures and tables. Price 
$5.00 (paper). The Academy, New York, 1958. 


HISTORY OF NEUROLOGY. MD Monographs 
on Medical History, No. 2. By Walther Riese, 
M.D., Assistant Professor of Clinical Neurology 
and Psychiatry, and Chairman of the Department 
and Associate Professor of the History of Medi- 
cine, Medical College of Virginia, Richmond. Pp. 
223. Price $4.00. MD Publications, Inc., New York, 
1959. 


HISTORY OF OPHTHALMOLOGY. MD Mono- 
graphs on Medical History, No. 3. By George E. 
Arrington, Jr., M.D., Associate in Ophthalmology, 
Medical College of Virginia, Richmond; Attending 
Ophthalmologist, Medical College of Virginia Hos- 
pital, Richmond Eye Hospital, Retreat for the Sick 
Hospital, and Richmond Memorial Hospital. Pp. 
174. Price $4.00. MD Publications, Inc., New York, 
1959, 


HODGKIN’S DISEASE. Vol. 73, Art. 1, Annals of 
the New York Academy of Sciences. Editor in 
Chief, Orto V. St. Whitelock; Consulting Editor, 
Antonio Rottino. Pp. 380, with figures and tables. 
Price $4.50 (paper). The Academy, New York, 
1958. 


INTERNATIONAL STANDARDS FOR DRINK- 
ING WATER. Pp. 152. Price $4.00 (cloth). World 
Health Organization, Geneva, Switzerland, 1958. 
U.S. distributor, Columbia University Press, New 
York. 


MARRIAGE ANALYSIS: Foundations for Success- 


ful Family Life. By Harold T. Christensen, Head 
of the Department of Sociology and Professor of 
Sociology and Family Life, Purdue University, 
Lafayette, Ind. Second Edition. Pp. 645, with 13 
figures and 2 tables. Price $5.50 (cloth). The Ron- 
ald Press Company, New York, 1958. 


MATERNITY: A Guide to Prospective Mother- 


hood. By Frederick W. Goodrich, Jr., M.D. Pp. 
130, with figures and charts. Price $1.75. Prentice- 
Hall, Inc., Englewood Cliffs, N.J., 1959. 


MEDICAL EDUCATION: Annotated Bibliography, 


1946-1955. Pp. 391. Price $6.75 (cloth). World 
Health Organization, Geneva, Switzerland, 1958. 


OUTLINE OF FRACTURES (INCLUDING 


JOINT INJURIES). By John Crawford Adams, 
M.D., F.R.C.S., Consultant Orthopaedic Surgeon, 
St. Mary’s Hospital, London, and St. Vincent’s 
Orthopaedic Hospital, Pinner, England; Assistant 
Editor, Journal of Bone and Joint Surgery. Second 
Edition. Pp. 268, with 237 figures. Price $6.50 
(cloth). E. & S. Livingstone, Ltd., Edinburgh and 
London, 1958. U.S. distributor, The Williams and 
Wilkins Company, Baltimore. 


PREGNANCY, BIRTH AND ABORTION. By 


Paul H. Gebhard, Wardell B. Pomeroy, Clyde E. 
Martin, and Cornelia V. Christenson, of the Insti- 
tute for Sex Research, Inc., Indiana University, 
Bloomington. Pp. 282, with 75 tables. Price $6.00. 
Paul B. Hoeber, Inc., Medical Books, New York, 
1958. 


PRINCIPLES OF ADMINISTRATION APPLIED 


TO NURSING SERVICE. By H. A. Goddard, 
Goddard & Company, Management Consultants, 
London, England; Chairman, Nurses and Midwives 
Whitley Council of Great Britain. World Health 
Organization Monograph Series, No. 41. Pp. 106. 
Price $4.00 (cloth). World Health Organization, 
Geneva, Switzerland, 1958. U.S. distributors, Co- 
lumbia University Press, International Documents 
Service, New York. 


REMEDIES AND RACKETS: The Truth About 


Patent Medicines Today. By James Cook. Pp. 252. 
Price $3.75. W. W. Norton & Company, Inc., New 
York, 1958. 


SON OR DAUGHTER BY CHOICE. By August 


J. von Borosini, Sc.D. Pp. 120. Price $6.00. E. F. 
Steinmetz, Amsterdam, the Netherlands, 1958. 


STUDIES ON FERTILITY, 1958. Vol. X, Proceed- 


ings of the Society for the Study of Fertility, Lon- 
don. Edited by R. G. Harrison, D.M., Derby Pro- 
fessor of Anatomy, University of Liverpool, Eng- 
land. Pp. 176, with figures and tables. Price $5.50. 
Charles C Thomas, Publisher, Springfield, Ill., 1959. 
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Regularity and Metamucil 


Both are basic for relief and correction of constipation 


Effective relief and correction of constipation require more than clear- 
ing the bowel. Basic to the actual correction of the condition itself is 
the establishment of regular bowel habits. Equally basic is Metamucil 
which adds a soft, inert bulk to the bowel contents to stimulate normal 
peristalsis and also to retain water within stools to keep them soft and 
easy to pass. Thus Metamucil induces natural elimination and pro- 
motes regularity. 


Metamucil 


brand of psyllium hydrophilic mucilloid 
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Information for Contributors 


The JournaL or THE AMERICAN MepicaL Women’s AssociATION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


Contributions—The JournaL oF THE AMERICAN Mepic\L Women’s AssociATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial nianagement of the JouRNAL OF THE AMERICAN 
MepicaL Women’s AssociaTION should be sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL OF THE AMERICAN MepicaL Women’s AssociATION. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF 
THE AMERICAN MepicaL Women’s Association. Material published in the JourNaL is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns. 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—Illustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JourNAL oF THE AMERICAN MepicaL Women’s AssociATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Fach table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. 
For quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of author, title of 
article, and name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
weekly), and year. References should be numbered consecutively throughout the paper, listed in order by num- 
ber from the text, and are not to exceed 20. 


Galley Proofs—Galley proofs of scientific articles will be furnished JourNnat authors for correction. Proofs of 
other articles will be supplied upon request. 


Reprints—Prices for reprints are quoted at the time galley proofs are sent to the author, and reprints must be 
ordered when the proofs are returned. Individual reprints of articles must be obtained from the author. 


Review of Books—Because of limitations of space, only books of scientific interest or reference value will be 
reviewed. All books for review should be sent to the Editor at the address below. 


Advertising—Rates will be furnished by the Business Manager of the JourNAL, 1790 Broadway, New York 19, 
N.Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance 
of the advertisement does not imply official endorsement of the product advertised. 


Change of Address—Notification of change of address should be sent to the JourNat office, 1790 Broadway, 
New York 19, N.Y. Please give both old and new addresses. 


Address all correspondence to the 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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‘werything under control...including the temperature with 


Tylenol 


first liquid pediatric antip yreticla nalgesic 


. a safe and effective agent [acetaminophen | 
in the control of fever at any age in contrast to 
other agents which are of known toxicity”’ 


Tyl eno ] Acetaminophen 
brings fever and pain under control quickly, 
safely . . . well liked by children. 


i. a A.A: Management of the Febrile Child, 
J. Ky. Acad. Gen. Pract. 5:26 (Jan.) 1959. 


Tylenol Elixir—120 mg. per 5 cc. 
Tylenol! Drops—60 mg. per 0.6 cc. 


McNEIL| 


McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Present) 


Address (Permanent) 
(Please check address to which JouRNAL and AMWA correspondence are to be mailed.) , 
Year of Graduation 


Specialty 
Date and Place of Birth 


Check membership desired: 
[) Life-Dues $200 (May be paid in two installments in two consecutive years). 


(1) Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 
payable to Branch treasurer.) 


Associate-No dues. Junior-No dues. 
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/A\merican Medical Women's Association, Inc. 


BRANCH OFFICERS, 1959-1960 


THIRTY-THREE, MIAMI, FLORIDA 

President: Ella M. Hediger, M.D., 560 N.E. 71st St.. 
Miami. 

Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 
THIRTY-FIVE, PUERTO RICO 
President: Carmen Troche de Mejia, M.D., Clinica 
Font Martelo, Humacao. 
Secretary: Borinquen Mussenden, M.D., Hospital de 
Siquitaria, Rio Piedras. 
THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 
THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Hanna Kosterlitz, M.D., 4115 University 
Way, Seattle 5. 


Secretary: Klarese Dorpat, M.D., 1010 Second Ave., 
Renton. 


members-at-large.’ 


(Continued ) 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section la. Active Members ‘shall be members of a Branch, if any local Branch exists; if not, they may be 


Article III. Section 6. Associate Members “shall be: (1) medical women in the first year of practice; (2) women interns. 


THIRTY-EIGHT, LONG BEACH. CALIFORNIA 
President: Margaret Wright, M.D., 4562 Linden Ave., 
Long Beach 7. 


Secretary: Lilian Lindegren, M.D., 17616 South Clark 
Ave., Bellflower. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Anna P. D. Manton, M.D., 483 Beacon St., 
Boston 15. 


Secretary: Esther Silveus, M.D., 63 Bay State Rd., 
Boston 15. 


Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 
President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 
Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Benjy F. Brooks, M.D., 1506 Medical 
Towers, Houston 25. 
Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 


(Continued on page 929) 


residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership. 


school. 


Artcle III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 


All members receive the official publication, the JouRNAL oF THE AMERICAN MepicaL WoMEN’s 


except voting, holding office, and membership in the Medical Women's International Association.” 


AssociaTIon. Life and Active members receive membership in the Medical Women’s International 


Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 


Signature 


tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 


Branch Treasurer. 
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FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 

Secretary: Maxine Jett Surber, M.D., San Antonio 
State Hospital, P.O. Box 1840, San Antonio. 

Membership Chairman: Pearl Zink,, M.DD., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


Presiaent: Zdenka Hurianek, M.D., 4115 N. 10th. 
Phoenix. 

Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave.. 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Miriam Benner, M.D., 254 Metropolitan 
Bldg., Denver 2. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth, 
Lakewood. 


1790 Broadway 


American Medical Women's Association, Inc. 


BRANCH OFFICERS, 1959-1960 
(Continued ) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR JUNIOR MEMBERSHIP 


FORTY-EIGHT, 
NORTHWEST INDIANA 


— Eleanore A. Walters, M.D., 602 Broadway, 
ary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 
Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 


New York 19, N.Y. 


(Permanent) 
(Please check address to which the JourNnaL and AMWA correspondence are to be mailed.) 
Place of expected internship ...............++- 


Date and place of birth .........22-eeeeeeeeee 


Junior membership does not require payment of dues. 
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Eva F. Dopce Junior Brancu 
University OF ARKANSAS 
President: Daisilee H. Berry, 5506’ W. Markham, 

Little Rock. 


Secretary-Treasurer: Minnie Joycelyn Jones, Univer- 
sity of Arkansas Medical Center, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


BayLor UNIVERSITY 


President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 


Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


Cuicaco MepicaL CENTER 
President: J. Joanne Hoover, 2712 N. Fairfield Ave., 
Chicago 47. 
Secretary: Marie Cortelyou, 1908 W. Ogden, Chi- 
cago. 


Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


Estuer C. Martinc Junior Brancu, 
CIncINNATI, OHIO 
President: Patricia J. Forney, X-ray Department, 
Jewish Hospital, Burnet Ave., Cincinnati. 
Secretary: Jeanne Lusher, 1 Avenall Lane, Cincinnati. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 


FLORENCE SaBIN JUNIOR BRANCH, 
University or CoLorapo 
President: Olga Miskoweic, 4200 E. Ninth Ave., Den- 
ver 20. 


Secretary: Mary Miller, 4200 E. Ninth Ave., Den- 
ver 20. 


Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth Ave., 
Denver 20. 


MepicaL CoLLece oF GEorGIA 
President: Nelle Strozier, Medical College of Georgia, 
University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


Sponsor: B. Shannon Gallaher, M.D., Medical College 
of Georgia, University Place, Augusta. 


JUNIOR BRANCH OFFICERS, 1959-1960 


HAHNEMANN MepicaL COLLEGE 


President: Ethel Sager, 200 W. Sedgwick St., Phila- 
delphia 19. 


Secretary: Mary Rorro, Hahnemann Medical College, 
Philadelphia. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 


President: Anita Iona Austin, Howard University 
College of Medicine, Washington 1, D.C. 


Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D.C. 


University OF NEBRASKA 
President: Nancy Carmody, 1814 Douglas, Omaha. 


Secretary: Frances Wisner, 418 Sweetwood Ave., Apt. 
6, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


Outo STATE UNIVERSITY 


President: Patricia Edman, 338 W. Eighth St., Colum- 
bus. 


Sponsor: Helen P. Graves, M.D., 3821 Maize Rd., 
Columbus. 


UNIVERSITY OF OREGON 


President: Rosemary Stevens, 3825 S.E. Ankeny, Port- 
land. 


Secretary-Treasurer: Joanne Jene, 6400 S.E. Lake Rd., 
Milwaukie. 


Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


Sr. Louis University ScHoot oF Mepicine 


President: Marie R. Badaracco, 2251 S. Grand Blvd., 
St. Louis 4. 


Sponsor: Joan Goebel, M.D., 5128 Jamieson Ave., St. 
Louis 9. 


GEORGE WASHINGTON UNIVERSITY 


President: Diane P. Perrine, 2223 “H” St., N.W., 
Washington, D.C. 


Secretary: Peggy Stubbs, 1449 S. 28th St., Apt. 8, 
Arlington, Va. 


Sponsor: Elizabeth S. Kahler, M.D., 2600 36th St., 
N.W., Washington 7, D.C. 
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Now the 
Vi-DAYLIN® 


family is complete! 


first in bottles... 
then the ‘‘Pressure-Pak”’... 
and now NEW 


ViI-DAYLIN 


DULCET® TABLETS 


lemon-flavored tablets 
r kids can chew like candy 


Each new VI-DAYLIN DULCET—like 
each teaspoonful of delicious VI-DAYLIN 
liquid—contains 8 essential vitamins: 


(3000 units) 
(800 units) 
1 ViIN € Thiamine Mononitrate........... (B:) 1.5 mg. 
4 Pyridoxine Hydrochloride........(Be) 1 mg. 
+ tormuin tee groaning > ‘T DAYLIN 
Vitamin Bi Activity (as Cobalamin 


6s, now there’s a form of VI-DAYLIN to please every youngster. New VI-DAYLIN 
JLCETS*have the same delicious flavor... the same potent nutritional formula as 
iuid VI-DAYLIN. Even ‘‘wont-takers’’ go for these candy-like tablets. 

Cost? VI-DAYLIN DULCETS have the same price per daily dose as regular 
DAYLIN. One tablet per day equals one teaspoonful of liquid. Supplied at 
armacies everywhere, in bottles of 30 and 100. Liquid VI-DAYLIN is supplied 
the new 12-fl.oz. ‘‘Pressure-Pak’’ and in 3-fl.oz., 8-fl.oz. and pint bottles. 


~ET~—Sugar Tablets, Abbott Products of Abbott Laboratories ¢ North Chicago, Illinois 


© 1959, ABBOTT LABORATORIES 
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NIAMID 


the mood brightenei 


EFFECTIVE AND WELL TOLERATED 


in depression 


‘!ANO has been found to be strikingly effective and well tolerated in a broad 
range of depressive states including a wide variety of the milder depressive | 
syndromes, as well as the masked depression so frequently seen in general 
practice. These syndromes include: depression associated with the meno- | 
pause, postoperative depressive states and senile depression; depression 
accompanying chronic or incurable illness, such as gastrointestinal and 
cardiovascular disorders and inoperable cancer. 


in angina pectoris 


T. in intensive clinical tests, has proved to have a high degree of safety 
and to be a valuable adjunct in the management of the anginal syndrome. 
NIAMID produces striking symptomatic improvement in angina patients— 
markedly reduces the pain, severity and frequency of anginal episodes, 
reduces nitroglycerin requirements, and provides an increased sense of well- 
being. Since dramatic improvement is seen in some patients, it is wise to 
advise the patient against overexertion — his disorder still holds potential 
dangers despite relief of symptoms. 


DOSAGE: Start with 75 mg. daily in single or divided doses. After a week or more, 

adjust the dosage, depending upon patient response, in steps of one or one-half 25 

mg. tablet. Once improvement is seen, gradually reduce dosage to the maintenance 

level. Many patients respond to NIAMID within a few days, others in 7 to 14 days. | 
A few patients may require as much as 200 mg. daily over a longer period of time 

before significant improvement is seen. 


PRECAUTIONS: Side effects are infrequent and mild, and often lessened or elimin:ted 
by a reduction in dosage. Hypotensive effects have rarely been noted and no jaundice 
or other evidence of liver damage has been reported in patients receiving NIAID. 
However, in patients with a history of liver disease, the possibility of hepatic r° 
tions should be kept in mind. 


SUPPLY: NIAMID is available as 25 mg. (pink) and 100 mg. (orange) scored tab 2ts. 
Already clinically proved in several thousand patients— 


Complete references and a Professional Information Booklet giving detailed in 
mation on NIAMID are available on request. 


GP science for the world’s well-being “Trademark for brand of nial 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 
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faster recovery, greater comfort 
for your OB-GYN patients 


Administered before and after cervicovaginal surgery, irradiation, delivery, 
and office procedures such as cauterization, FURACIN CREAM promptly controls 
infection; reduces discharge, irritation and malodor; hastens healing. FURACIN 
CREAM is active in the presence of exudates, yet is nontoxic to regenerating 


tissue, does not induce significant bacterial resistance nor encourage monilial 
overgrowth. 


FURACIN CREAM 


BRAND OF NITROFURAZONE 


Furacin 0.2% in a fine cream base, water-miscible and self-emulsifying in body fluids. Tubes of 
3 oz., with plastic plunger-type vaginal applicator. Also available: Furacin Vaginal Suppositories. 


l } THE NITROFURANS —a unique class of antimicrobials 
N 
™ ° EATON LABORATORIES, NORWICH, NEW YORK 
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THE 
HOUSE-CALL 
ANTIBIOTIC 


COSA-SIGNEMYCIN 


glucosamine-potentiated tetracycline with triacetyloleandomycin 


e wide range of action is reassuring when culture and 
sensitivity tests are impractical 


e effectiveness demonstrated by use in more than 6,000,000 
patients since original product introduction (1956) 


Capsules Oral Suspension Pediatric Drops 
(green& white) (raspberry-flavored) (raspberry-flavored) 
125 mg. 2 oz. bottle, 125 mg. 10 cc. bottle (with 
250 mg. per teaspoonful (5cc.) calibrated dropper), 
5 mg. per drop (100 mg. 
per cc.) 


A Professional Information Booklet providing complete details 
on Cosa-Signemycin is available on request. 


PfizepScience for the world’s well-being ™ 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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ATARAX® 


(brand of hydroxyzine) 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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while they are planning 
their family 


they need your help 


more th i i | 
e€ tnan ever the most widely prescribed contraceptive 


WHENEVER A DIAPHRAGM IS INDICATED 
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a INDEX TO ADVERTISERS fa) 


863-864, 931 

878-879 

. 860-861, 862, 934, 942 

Lederle Laboratories 857, 880-881 
Eli Lilly & Company 

McNeil Laboratories, Inc. .......... 871, 927 

The S. E. Massengill Company 853-854 

Mead Johnson 852, Back Cover 


Eaton Laboratories 


Merck Sharp & Dohme ... . Inside Back Cover 
Ortho Laboratories 
Parke, Davis & Company 


Winthrop Laboratories 
a) INDEX TO PRODUCTS ADVERTISED 


ANALGESICS 
Soma (Wallace) 


ANTIANXIETY AGENTS 
Permitil (White) 


ANTIBACTERIAL AGENTS 
Altafur (Eaton) 
Furacin Cream (Eaton) 
Furacin Inserts (Eaton) 
Furadantin (Eaton) 


ANTIBIOTICS 
Cosa-Signemycin (Pfizer) 
Cosa-Terramycin (Pfizer) 
Cosa-Tetrastatin (Pfizer) 
Declomycin (Lederle) 
Ilosone (Lilly) 
Terramycin (Pfizer) 
ANTIDEPRESSIVE AGENTS 
Deaner (Riker) Inside Front Cover 
Niamid (Pfizer) 932-933 
ANTIEMETICS 
Bonadoxin (Roerig) 
Bonine (Pfizer) 
Mornidine (Searle) 
ANTIFUNGAL ANTIBIOTICS 
Fulvicin (Schering) 


BABY PRODUCTS 
Enfamil (Mead Johnson) 


CONTRACEPTIVES 
Cooper Creme (Whittaker) 
Lorophyn (Eaton) 
Ortho-Gynol (Ortho) 


CORTICOSTEROIDS 
Decadron (Merck Sharp © 
Dohme) Inside Back Cover 


848-849 


866-868 


850-851 
882-883 


Personal Products Corporation 873-874 

Pfizer Laboratories 875, 877, 882-883, 932-933, 
935, 940 

Riker Laboratories Inside Front Cover 

Roche Laboratories 

J. B. Roerig & Company 

Schering Corporation 


G. D. Searle & Company 


850-851, 936 
858-859 
845, 914, 925 
848-849 
White Laboratories, Inc. ............ 866-868 
Whittaker Laboratories, Inc. ........... 930 


DERMAL DRYING AGENTS 
Selsun (Abbott) 


DIETARY SUPPLEMENTS 

Vi-Daylin (Abbott) 
—PRENATAL 

Filibon (Lederle) 

Natabec Kapseals (Parke, Davis) 

Natalins (Mead Johnson) Back Cover 
DIURETICS 

Esidrix (Ciba) 
HEMATINICS 

Fergon (Winthrop) 

Iberol (Abbott) 
HORMONES 

Vallestril (Searle) 
MUSCLE RELAXANTS 

Soma (Wallace) 

Trancopal (Winthrop) 


PEDIATRIC ANTIPYRETIC- 
ANALGESIC 

Tylenol (McNeil) 
SEDATIVES 

Butisol (McNeil) 


STOOL SOFTENERS 

(Searle) 92 
TAMPONS 

Modess (Personal Products) 


TRANQUILIZERS 

Atarax (Roerig) 

Trancopal (Winthrop) 
VAGINAL THERAPEUTICS 


Massengill Powder (Massengill) 
Triburon (Roche) 


878-879 
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case profile no. 3347* 4 35-year-old 
housewife had a history of severe dysmenor- 
rhea and premenstrual tension: Menarche, age 
14; gravida II, Para I; menstrual cycle, fairly 
regular; pelvic examination, essentially nega- 
tive results. The patient suffered from severe 
tension and irritability for from two to seven 
days before and during menstruation. Cramps 
were experienced during all three days of the 
menstrual periods. The analgesics provided 
limited symptomatic relief. 


Trancopal, 200 mg. t.i.d., was prescribed 
for the dysmenorrhea. Result: Relief 
of severe cramping and accompanying 
irritability. Because of these excellent 
results Trancopal was prescribed for 
premenstrual tension. Result: Excel- 
lent response. This patient has remained 
on the above regimen for more than six 
months and no adverse effects have been 
noted. 


You can 
expect 
your | 
patients’ 
with 
dysmenorrhe 
to return 
to normal 
activity 
when vou 
prescribe 


Musculoskeletal: Low back 
pain (lumbago, sacroiliac pain, ete.) ; neck 
pain (torticollis); bursitis; rheumatoid 
arthritis; osteoarthritis; disc syndrome; 
fibrositis; ankle sprain; tennis elbow; myo- 
sitis; postoperative muscle spasm, Psy. 
echogenic: Anxiety und tension states; 
dysmenorrhea; premenstrual tension; 

asthma; angina pectoris; alcoholism. 

100 or 200 mg. orally three or 
four times daily. Relief of symptoms 
occurs in fifteen to thirty minutes and 

lasts from four to six hours. 


Now available in 

two strengths. Trancopal Caplets®, 

100 mg. (peach colored, scored), 

bottles of 100. New Strength— 

Trancopal Caplets, 200 mg. 

(green colored, scored), bot- 
tles of 100. 


NEW YORK 18, N.Y. 


*Clinical ort o at the Department ©, 
Medical J Trancopal (brand of chlormezanone) and Caplets, trademaras reg. U.S. Pat. Off. 1406M 
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Because women during pregnancy are particu- 
larly prone to secondary fungal infection, they 
benefit from the extra protection of nystatin. 


Cosa-Tetracyn® (glucosamine-potentiated 
tetracycline) provides peak levels of antibiotic 
activity against a broad range of susceptible 
organisms. 

Nystatin provides specific protection against 
overgrowth of Candida albicans. 
Cosa-TETRASTATIN provides tetracycline effec- 
tiveness with minimum risk of moniliasis. 


@ PARTICULARLY 


for the 
“OB” patient 
4 who requires 
antibiotic 


therapy 


COSA-TETRASTATIN® 


glucosamine-potentiated tetracycline with nystatin 


Supplied: 

Capsules Oral Suspension 

(pink & black) (orange-pineapple flavor) 

250 mg. Cosa-Tetracyn 2 oz. bottle, each tsp. 

plus 250,000 u. nystatin (5 cc.) contains 125 mg. 
Cosa -Tetracyn plus 
125,000 u. nystatin 


A Professional Information Booklet providing 


complete details on Cosa-Tetrastatin is avail- 
able on request. 


Pfizer Science for the world’s well-being™ 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6,N.Y. 


— 
| tty 
| < 
> 
if 
i| 
~ ey ~ 
| 
| 
i” 
| 
| 


in tourma) 


‘Asid e disturbing incr: 

ant t | strains, perhaps st challengi 
fronting thoughtful physicians is the 
infection of the genitourinary tract. 


to control the chronic case 


brand of nitrofurantoin 


“may be used for protracted periods for the suppression of infection 
in the urinary tract, even in the presence of probable obstruction,” 


@ Rapidly bactericidal against a wide range 
of gram-positive and gram-negative bacteria 
including organisms such as staphylococci, 
Proteus and certain strains of Pseudomonas, 
tesistant to other agents 

@ Development of bacterial resistance has 
not been a problem in over 7 years of exten- 
sive clinical use 

@ No cross-resistance or cross-sensitization 
with other drugs since FURADANTIN, a syn- 
thetic nitrofuran, is unrelated chemically to 
any other class of antimicrobial drugs ~~. 
Excellent tolerance—no toxic effectil'd 
kidneys, liver or blood-forming Pam 2 
ever been reported 

m “The drug was given contin 
safely for as long as three years.” 


Available as Tablets, 50 and 100 
Suspension, 25 mg. per 5 cc. tsp. 
References: 1. Lipscomb, H., et al.: South. Mj Ba. 


1959. 2. Jawetz, E., et al.: A.M.A. Arch. Int. 
1957. 3. Lippman, R. W., et al.: J. Urol:, Bali 


1958. 


NITROFURANS-~—a unique class of antimicrobials— 
neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 


& 


i 


J 
4 — 
esist 
dilemma con ae 
m of chronic 
| 
: 
. 
‘ 
* 
: : 
= 
—. 
ah. 4 
ae 
4. 
: 


when pregnancy is 


aindicated... 


Their simplicity of use assures the high degree of patient 
cooperation which is essential to any program of con- 
ception control. Greaseless, odorless and deodorizing, 
LoropHyN Suppositories melt within 15 minutes to form 
a tenacious spermicidal barrier which has proved highly 
efficacious in clinical studies.* 

Stable in any climate, LoropHyNn Suppositories contain 
phenylmercuric acetate 0.02%, methylbenzethonium chlo- 
ride (an effective deodorant) 0.2% and methylparaben in a 
water-dispersible base. Box of 12 hermetically sealed sup- 
positories, 2 Gm. each. 

Also available: Loropuyn Jelly containing phenylmer- 
curic acetate 0.05%, polyethylene glycol of mono-iso-octyl 
ether 0.3%, methylparaben 0.05% and sodium borate 3% 
in a special jelly base. Tube of 3% oz. 


*Eastman, N. J., Seibels, R. E.: J. Am. M. Ass. 139:16, 1949. Eastman, N. J.: 
South. M. J. 42:346, 1949. 


EATON LABORATORIES, NORWICH, NEW YORK 
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DEXAMETHASONE 


treats_more patients more effectively... 


VV VV VV 
Of 45 arthritic patients 
‘who were refractory 


to other corticosteroids* 


COCO OOOO 


22 were successfully 
treated with Decadron™ 


1. Boland, E. W., and Headley, N. E.: Paper read before the 
Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958. 
2. Bunim, J. J., et al.: Paper read before the Am. Rheum. Assoc., 
San Francisco, Calif., June 21, 1958. 
*Cortisone, prednisone and prednisolone. 
DECADRON is a trademark of Merck & Co., Inc. 
Additional information on DECADRON is available to physicians on request. 


@p Merck Sharp & Dohme 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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MULTIPARAS the tendency 


toward anemia is greater’ “i 


meet her greater needs for diet supplementation 


...specify Natalins Comprehensive / Natalins Basi: 


Vitamins and minerals, Mead Johnson 


Vitamins and minerals, Mead Johnson 


both extra-generous in iron, ascorbic acid and calcium 


A study’ of 461 infants, age 3 months to 1 years, 
has shown a 26% greater incidence of anemia in 
second, third, and later children than in first-born 
children. “A plausible explanation ... was that the 
successive siblings suffered increasingly severe iron 
deficiency because the mother’s iron stores were 
depleted by successive pregnancies.” 


1, Guest, G. M., and Brown, E. W.: A.M.A. Am. J. Dis. Child. 93: 486 (May) 1957, 


Natalins Comprehensive tablets supply 12 vitamins 
and minerals, and Natalins Basic tablets-supply 4 
vitamins and minerals. Both are formulated to meet 
the special needs of multiparas by supplying gen- 
erous amounts of elemental iron (40 mg. per tablet), 
ascorbic acid (100 mg. per tablet) and calciun 
(250 mg. per tablet). 

Convenient one-a-day tablet dosage. 

Both formulations phosphorus-free. 


Mead Johnson 


Symbol of service in medicine 
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